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PREFACE  TO  THE   FOURTH   EDITION. 


The  continued  and  increasing  popularity  of  this  vol- 
ume has  justified  the  preparation  of  a  thoroughly  revised 
edition. 

The  entire  work  has  been  carefully  reviewed  and 
emended,  and  a  large  amount  of  new  matter  has  been 
added.  The  latest  approved  nursing  technic  has  been 
incorporated  and  the  newest  procedures  are  described 
in  detail. 

Those  portions  of  the  book  which  treat  of  nursing  in 
various  diseases  have  been  greatly  amplified  in  accord- 
ance with  the  progressive  spirit  of  medicine  and  its 
handmaid,  nursing.  The  publishers,  therefore,  believe 
that  in  its  fourth  revised  form  the  book  will  prove  more 
than  ever  acceptable  to  a  large  circle  of  nurses. 


PREFACE. 


In  preparing  the  subject-matter  of  this  volume,  whose 
title-page  clearly  indicates  its  design,  the  author  has 
attempted  to  explain,  in  popular  language  and  in  the 
shortest  possible  form,  the  entire  range  of /rii'i?/^  nurs- 
ing as  distinguished  from  hospital  nursing,  and  to  instruct 
the  nurse  how  best  to  meet  the  various  emergencies  of 
medical  and  surgical  cases  when  distant  from  medical  or 
surgical  aid,  or  when  thrown  on  her  own  resources,  stu- 
diously refraining,  however,  from  advising  tlie  nurse  to 
act  upon  her  own  responsibility  or  to  assume  personal 
treatment  of  the  patient  except  under  circumstances  of 
great  urgency.  There  is  simply  placed  before  the  nurse 
what  the  diiiferent  diseases  are,  their  characters  and  chief 
points  of  distinction  and  the  attention  required,  their 
possible  complications,  and  the  treatment  likely  to  be 
adopted  in  a  given  case  by  the  family  physician,  so  that 
suitable  preparations  may  be  made  by  the  nurse. 

An  especially  valuable  feature  of  the  work  will  be 
found  m  the  directions  to  the  nurse  how  to  improvise 
everything  ordinarily  needed  in  the  illness  of  her  patient 
In  the  sick-room  the  embarrassment  of  the  nurse,  through 
want  of  proper  appliances  due  to  unexpected  conditions 
or  to  her  environments,  is  frequently  extreme ;  the  diffi- 
culty may  frequently  be  overcome  by  the  simplest  means 
when  one  possesses  a  knowledge  of  how  to  apply  them. 

There  has  also  been  attempted  a  logical  division  of 
the  text,  which  includes  the  following  sections : 
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I.  The  Nurse;  her  responsibilities, qualifications, equip- 
ment, etc. 

II.  The  Sick-room ;  its  selection,  preparation,  and  man- 
agement. 

III.  The  Patient;  duties  of  the  nurse  in  medical,  surgi- 

cal, obstetric,  and  gynecologic  cases. 

IV.  Nursing  in  Accidents  and  Emergencies. 
V.  Nursing  in  Special  Medical  Cases. 

VI.  Nursing  of  the  New-born  and  Sick  Children. 
VII.  Physiology  and  Descriptive  Anatomy. 

The  latter  section,  while  sketched  briefly,  will  be  ample 
for  the  purposes  of  the  nurse.  The  Appendix  contains 
much  information  in  compact  form  that  will  be  of  value, 
and  the  full  Index  presents  a  ready  medium  for  quickly 
consulting  any  desired  topic. 

The  numerous  illustrations  added  will  be  serviceable 
aids  in  making  clear  the  application  of  certain  lines  of 
treatment  falling  specifically  to  the  work  of  the  nurse. 

Finally,  this  discussion,  being  based  on  a  series  of 
lectures  delivered  before  the  Carney  Training-school  for 
Nurses,  will  serve  as  a  text-book  for  student  nurses  and 
a  useful  teaching-book  for  those  occupying  positions  as 
teachers  in  training-schools ;  and  it  may  prove  interesting 
to  the  "  home  "  nurse  who  wishes  to  comprehend  some- 
thing of  the  purposes  of  the  different  methods  adopted 
in  nursing-treatment. 

The  Author's  sincere  thanks  are  due  to  Dr.  John  R. 

Blattery  for  his  technical  revision  of  the  work  and  for 

©ther  kind  assistance,  and  to  all  who  have  helped  by 

friendly  suggestions. 

EMILY  A.  M.  STONEY. 
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Practical  Points  in  Nursing 


FOR   NURSES  IN 


PRIVATE   PRACTICE. 


I.  THE   NURSE. 


Reeponsibilities  of  the  Nurse. — In  these  pages  the 

writer  will  endeavor  to  tell  the  nurse  wliat  she  can  do 
when  nursing  privately,  especially  among  the  poor,  who 
have  not  the  proper  things  to  do  with ;  what  she  can  use 
in  place  of  the  things  used  in  the  hospital;  and  what 
she  can  do  in  an  emergency  when  at  a  distance  from 
medical  aid,  and  when  she  must  use  her  own  knowledge 
and  judgment.  It  is  because  the  nurse  is  sometimes 
called  upon  to  trust  to  her  own  knowledge  and  judgment 
that  the  writer  desires  her  fully  to  understand,  and  to 
have  an  intelligent  idea  about,  the  different  cases  which 
are  most  likely  to  come  under  her  care.  The  following 
instructions  are  not  intended  for  hospital  use;  indeed, 
there  would  be  no  possible  excuse  for  the  nurse  to  act 
on  her  own  responsibility  in  the  hospital,  as  there  is 
always  a  doctor  within  calling  distance  ;  while  in  private 
practice  she  is  left  alone  with  the  patient,  and  is  expected 
by  the  doctor  or  the  surgeon  to  know  what  to  observe 
and  to  do  in  emergencies  until  he  arrives. 

The  profession   of  nursing  is  one  in  which   there  is 

no  limit  to  the  good  that  can  be  done ;  it  is  also  one  in 

which  every  woman  embracing  it  must  "  walk  worthy  of 

the  vocation  wherewith  she  is  called."    "A  nurse  should 
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are  most  likely  to  come  under  her  care.  The  following 
instructions  are  not  intended  for  hospital  use;  indeed, 
there  would  be  no  possible  excuse  for  the  nurse  to  act 
on  her  own  responsibility  in  the  hospital,  as  there  is 
always  a  doctor  within  calling  distance  ;  while  in  private 
practice  she  is  left  alone  with  the  patient,  and  is  expected 
by  the  doctor  or  the  surgeon  to  know  what  to  observe 
and  to  do  in  emergencies  until  he  arrives. 

The  profession    of  nursing  is  one  in  which   there  is 

no  limit  to  the  good  that  can  be  done ;  it  is  also  one  in 

which  every  woman  embracing  it  must  "  walk  worthy  of 

the  vocation  wherewith  she  is  called."    "A  nurse  should 
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have  such  tact,  as  well  as  skill,  that  she  will  do  what  is 
best  for  the  patients,  even  against  their  will,  knowing 
how  to  manage  the  weakest  and  most  irritable,  and 
doing  all  that  is  necessary  for  them  without  their  know- 
ing it"  "  She  must  be  scrupulously  clean  and  neat  in 
her  own  person,  especially  with  regard  to  the  arrange- 
ment of  her  hair,  which  should  be  smooth  and  well  kept. 
The  office  of  nurse  is  too  high  and  too  holy  for  any  woman 
called  to  it  to  wish  to  devote  much  time  to  the  adornment 
of  her  person.  Her  one  object,  as  regards  herself,  should 
be  to  be  clean,  simple,  neat,  modest,  sweet-tempered,  and 
to  know  how  to  mind  her  own  business  " — to  keep  her 
health  unimpaired  by  securing  sufficient  rest,  sleep,  food, 
and  exercise,  without  which  the  best  will  break  down 
and  suffer  in  health. 

A  nurse  should  improve  her  mind  by  reading  the  best 
books  at  her  command,  by  going  out  and  visiting  friends, 
and  by  attending  the  theater  twice  a  month :  this  will  keep 
her  in  touch  with  outside  affairs,  and  she  will  be  able  to 
converse  intelligently  with  her  patients.  Her  manner 
toward  her  patients  and  toward  all  with  whom  she  comes 
in  contact  should  be  kind,  pleasant,  courteous,  and  cheer- 
ful — repressing  all  attempts  at  familiarity.  It  should  be 
remembered  that  while  we  cannot  dictate  the  manner  of 
other  people  toward  us,  yet  we  can  to  a  certain  extent 
have  it  what  we  would  like  it  to  be ;  and  we  can  always 
control  our  bearing  toward  them.  The  nurse  should 
cultivate  a  contented  mind  and  a  cheerful  face,  avoid 
affectation  and  all  temptation  to  air  her  knowledge — a 
mistake  that  many  nurses  are  prone  to  make — and  learn 
to  control  her  emotions.  The  patients  should  be  made 
to  feel  that  they  are  her  first  thought,  and  they  will  learn 
to  have  faith  and  trust  in  her. 

Unlike  physicians,  nurses  are  not  called  upon  to  attend 
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charity  calls.  Very  few  nurses  during  their  first  year  of 
private  practice  are  worth  the  large  fees  they  ask  and 
receive.  This  mercenary  spirit  is  steadily  increasing, 
instead  of  decreasing.  It  would  be  well  for  all  nurses  to 
remember  the  words  of  the  late  Dr.  Agnew:  "It  is  a 
great  and  a  good  thing  to  feel  that  you  are  not  always 
working  for  mere  money."  This  feeling  a  nurse  will  not 
have  if  she  enters  into  the  work  for  the  love  of  the  good 
that  can  be  done  in  lessening  the  weariness  of  paJn  and 
misery  with  which  she  comes  in  contact. 

No  nurse  should  take  up  the  work  unless  she  feels 
that  to  serve  the  poor  is  her  vocation.  She  must  try 
how  much  she  can  do  for  each  patient,  remembering 
that,  so  far  as  the  nature  of  the  work  admits  of  it,  every 
poor  person  should  be  as  well  and  as  tenderly  nursed  as 
if  he  were  the  highest  in  the  land.  The  very  essence  of 
nursing  in  the  homes  of  the  poor  is  management,  tact, 
and  thinking  for  the  patient.  Applications  of  poultices 
are  not  the  only  duties  of  a  nurse,  although  they  are  in 
themselves  of  vast  importance. 

The  writer  wishes  particularly  to  impress  upon  the 
nurse  the  responsibihties  of  night  duty.  It  is  in  the 
night-time  that  a  very  large  majority  of  patients  require 
the  most  careful  watching  and  nursing.  It  requires  a 
very  competent  nurse  to  do  night  duty — one  who  is 
gentle,  kind,  charitable,  and  patient;  a  large  stock  of 
patience  is  always  necessary  because  of  the  large  de- 
mands that  are  made  upon   it  during  the  night. 

QualiflcationB  of  the  Nurse. — The  questions  asked 
by  physicians  and  surgeons  before  employing  a  nurse 
are:  Is  she  neat  and  clean,  and  does  she  understand  all 
the  recent  antiseptic  methods  ?  Is  she  competent  to  meet 
an  emergency  ?  Does  she  know  what  to  look  out  for  in 
the  cases  under  her  care,  and  when  to  send  for  the  physi- 
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dan  ?  Is  she  modest  in  assuming  responsibility?  faithful 
to  the  physician's  orders  ?  patient,  and  fitted  for  the  cares 
of  a  severe  and  critical  illness  ?  All  these  questions  are 
asked,  together  with  others,  and  it  is  a  nurse  possessing 
just  these  qualifications  that  each  one  should  wish  to  be. 

Duties  of  the  Nurse. — On  first  going  to  the  house 
the  duty  of  the  nurse  is  to  find  out  where  everything 
that  will  be  needed  is  kept,  then  to  wait  on  herself  quietly 
and  without  intruding. 

The  time  of  the  nurse  belongs  to  the  family  em- 
ploying her,  but  she  has  full  control  of  the  patient  and 
the  sick-room.  There  is  no  place  where  the  presence 
of  mind  and  powers  of  observation  of  a  nurse  show 
so  plainly  as  in  the  operating-room ;  so  do  the  gentle- 
ness, modesty,  refinement,  and  cheerfulness  of  a  nurse 
shine  clearly  in  the  sick-room. 

A  nurse  should  be  as  little  trouble  to  the  family  as 
possible,  and  improvise  all  she  can,  remembering  that 
they  are  under  very  great  expense.  The  same  caution 
should  be  observed  in  dealing  with  the  servants :  she 
should  be  kind  to  them,  and  add  as  little  as  possible 
to  their  work  in  the  kitchen  or  the  laundry.  She  should 
wash  and  put  away  all  glasses  and  dishes  used  for  the 
patient,  as  is  done  in  the  hospital ;  they  must  not  be  left 
in  the  kitchen  for  some  member  of  the  family  or  the  ser- 
vants to  wash ;  the  nurse  must  do  it  herself. 

The  patient  should  closely  be  observed,  and  all  that 
can  be  done  to  make  her  comfortable  should  be  antici- 
pated, not  waiting  to  be  asked  for  anything.  The  nurse 
should  wear  noiseless  shoes,  and  move  about  the  room 
quietly;  she  should  look  where  she  is  going,  and  not 
knock  against  the  bed  or  the  furniture ;  and  she  should 
avoid  everything  that  may  annoy  the  patient. 

The  nurse  should  begin  early  in  the  evening  to  pre- 
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pare  for  the  night — to  get  everything  that  maybe  needed, 
and  when  moving  around  in  the  night  she  should  make 
no  noise,  so  that  the  patient  and  the  family  shall  not  be 
disturbed.  Sleep  must  be  taken  when  it  is  most  conve- 
nient for  some  member  of  the  family  to  relieve  her ;  the 
same  with  the  meals,  which  should  be  taken  alone,  unless 
the  family  really  wish  her  presence  at  their  table.  At 
such  times,  when  she  is  away  from  the  patient,  written 
orders  for  the  substitute  must  be  left,  and  she  should 
make  sure  that  the  one  who  takes  charge  understands 
thoroughly  how  everything  is  to  be  done. 

The  an.swer  to  the  question,  Should  a  nurse  refuse  to 
take  her  meals  in  the  kitchen  ?  depends  on  the  circum- 
stances of  the  family.  It  does  not  at  all  lessen  the  dig- 
nity of  the  nurse  to  eat  in  the  kitchen,  a  gentlewoman 
being  always  treated  as  one  wherever  she  is.  It  is  not 
degrading  to  assist  in  the  kitchen  when  emergencies 
arise;  it  shows  the  true  spirit  of  a  nurse,  and  the  kind- 
ness is  not  lost. 

A  nurse  must  not  talk  of  her  hospital  days;  she  will 
find  a  number  of  patients  very  curious  to  hear  of  the 
different  ca.ses  and  operations  that  she  has  seen,  but 
they  must  not  be  talked  of;  it  has  a  depressing  effect 
on  the  patient.  A  nurse  must  be  cheerful  and  talk  of 
cheerful  things.  Nor  must  she  tell  of  her  experiences 
in  other  families :  all  that  she  hears  or  sees  m  the  family 
for  whom  she  is  working  must  be  kept  secret ;  she  has 
no  right  to  speak  of  one  patient  to  another  in  private  or 
hospital  practice,  or  to  criticise  or  discuss  her  patient's 
peculiarities  outside  of  her  report  to  the  physician. 

The  directions  of  the  doctor  must  faithfully  be  carried 
out,  and  in  the  absence  of  directions  the  nurse  should 
think  what  he  would  like  to  have  done.  When  she  makes 
a  mistake,  it  should  be  confessed  at  the  first  opportunity ; 
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the  physician  will  always  be  found  very  kind;  but  if 
mistakes  are  left  for  him  to  find  out,  he  will  naturally 
lose  confidence  in  his  nurse. 

If  any  trouble  should  arise  regarding  meals,  sleep, 
getting  fresh  air,  or  anything  else,  the  nurse  must  not 
worry  the  patient  about  it ;  she  should  speak  to  the  phys- 
ician, who  will  always  be  found  a  warm  friend. 

A  nurse  will  often  work  for  doctors  who  treat  their 
patients  differently  from  the  way  she  has  been  used 
to  seeing  them  treated.  The  doctor  makes  the  diagno- 
sis and  gives  his  orders  as  to  the  treatment  of  the  case, 
and,  no  matter  what  the  nurse  may  think,  it  must  not 
interfere  with  her  accurate  and  faithful  execution  of  those 
orders.  She  should  never  be  guilty  of  making  sugges- 
tions to  the  doctor :  she  is  there  to  carry  out  his  orders, 
to  observe  every  little  thing  about  the  patient,  and  to  re- 
port to  him  in  a  clear,  simple  way;  her  judgment  must 
never  be  allowed  to  prevent  her  from  doing  her  duty  to 
the  physician  in  charge. 

Some  families  may  question  the  nurse  very  closely 
about  the  attending  physician.  She  must  be  very 
careful  how  she  speaks  of  him,  and  inspire  all  pos- 
sible confidence  in  him,  whether  she  has  or  has  not 
worked  for  hkn  before.  The  family  may  likewise  ques- 
tion the  doctor  about  the  nurse ;  the  battle  is  half  won  when 
the  family  has  confidence  in  both  physician  and  nurse. 

Hospital  Etiquette;  the  Nurse's  Duties  to  her  Su- 
periors.—The  difference  between  hospital  nursing  and 
private  nursing  is  very  great.  The  regularity  of  hospital 
life  and  the  strict  discipline  which  prevails  are  of  great 
benefit  to  a  nurse  in  assisting  her  to  become  punctual, 
trustworthy,  patient,  obedient,  and  courteous.  Every- 
thing needed  in  the  care  of  the  sick  is  at  hand  in  the 
hospital,  and  a  sister-nurse  and  a  doctor  within  calling 
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distance.  She  has  a  number  of  patients  under  her  care, 
whereas  in  private  nursing  she  has  to  do  with  a  single 
patient,  and  her  success  depends  mainly  upon  making 
the  relation  one  of  satisfaction  and  esteem,  and  upon  her 
ability  to  meet  the  sudden  emergencies  which  may  arise, 
having  no  longer  the  sister  or  doctor  to  call  upon.  She 
has  also  to  meet  anxious  friends  and  relatives,  who  in  their 
own  opinion  know  how  everything  ought  to  be  done. 

The  presence  of  a  senior  or  a  junior  member  of  the 
hospital  staff,  the  superintendent  of  the  hospital,  the 
superintendent  of  nurses,  or  strangers  visiting  the  hos- 
pital is  a  severe  test  of  the  professional  manners  of  a 
nurse.  A  nurse  must  always  receive  hospital  officials 
standing,  and  remain  standing  like  a  sentinel  on  duty 
until  they  have  left  the  ward  or  room.  It  is  a  courtesy 
due  to  the  position  which  they  hold.  During  the  visit 
of  a  physician  the  nurses  must  be  ready  to  accompany 
him,  and  answer  any  questions  he  may  ask.  If  the 
head-nurse  is  in  the  ward,  she  will  accompany  the  doc- 
tor on  his  rounds  and  answer  all  questions.  A  nurse 
must  never  answer  a  question  or  give  the  doctor  any 
information  about  a  patient  or  patients  when  the  head- 
nurse  is  present,  unless  the  question  is  put  directly  to 
her.  The  head-nurse  is  responsible  for  everything  tliat 
occurs  on  the  floor  of  wliich  she  has  charge,  and  it  is 
the  duty  of  the  nurses  to  keep  her  fuliy  informed  of 
everything  relating  to  the  patients.  Perfect  quiet  must 
prevail  while  the  doctor  is  examining  his  patient,  partic- 
ularly while  he  is  using  the  stethoscope. 

Etiquette  ■when  Nursing  Privately, —  Regarding  the 
etiquette  when  nursing  privately,  there  are  no  definite 
rules  to  be  observed.  It  is  a  mark  of  respect  for  the 
nurse  to  rise  when  the  physician  enters  the  room,  and 
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to  remain  standing  unless  asked  to  be  seated;  she 
should  hand  him  her  report,  answer  all  questions,  then 
quietly  leave  the  room.  This  is  a  good  plan  in  both 
private  practice  and  for  hospital  private  patients,  for  in 
many  cases  the  physician  is  the  family  friend,  and  there 
may  be  many  things  about  which  the  patient  would 
like  to  speak  with  the  doctor,  and  not  care  to  have  the 
nurse  hear.  If  the  nurse  observes  this  course  from  the 
beginning,  it  will  save  her  the  probable  embarrassment 
of  being  asked  to  leave  the  room.  Then,  again,  she 
will  have  an  opportunity  of  speaking  to  the  doctor  of 
anything  relating  to  the  case  of  which  the  patient 
should  not  know. 

She  should  also  leave  the  room  when  a  visitor  comes, 
so  that  patient  and  friend  can  enjoy  their  talk  alone ;  if 
the  visit  is  limited,  the  visitor  should  be  told  when  the 
time  has  expired. 

A  nurse  should  not  whisper  in  the  sick-room;  it 
makes  the  patient  think  she  is  being  talked  about.  It 
should  be  remembered  that  the  hearing  of  a  patient  who 
is  apparently  insensible,  unable  to  move  or  to  speak,  is 
often  very  acute,  the  lowest  whisper  being  often  quite 
audible.  The  nature  of  the  illness  therefore  should  not 
be  discussed  nor  any  but  the  kindest  things  said  before 
a  patient. 

DresB  and  Personal  Habits. — The  dress  of  a  nurse 
should  be  of  cotton  goods.  She  should  always  wear  her 
cap ;  it  is  her  "  badge  of  authority."  Her  appearance  must 
at  all  times  be  as  though  she  had  just  been  lifted  put  of 
a  bandbox.  At  night  she  should  wear  a  flannel  wrapper 
and  soft  shoes  and  look  as  neat  as  in  the  daytime.  She 
should  shun  curl-papers  ;  under  no  consideration  should 
she  be  seen  with  them  or  even  be  seen  using  curling- 
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irons,  or  she  will  lose  the  respect  of  the  jatieiit,  the 
family,  and  the  physician. 

The  nurse  should  regard  a  daily  bath  as  a  necessity, 
not  only  for  personal  cleanliness,  but  in  order  to  keep 
the  skin  healthy  and  active.  A  cold  sponge,  spray,  or 
plunge  is  very  desirable  when  well  borne.  If  time  for 
bathing  in  the  morning  is  limited,  the  body  may  be  washed 
with  a  wet  towel,  followed  by  a  brisk  rub  with  a  coarse 
dry  one.  The  care  of  the  hands  of  the  nurse  is  most 
important.  With  soiled  hands  she  may  easily  become 
infected  or  carry  infection  to  the  patient.  The  nails  es- 
pecially should  be  attended  to.  They  should  be  trimmed 
rather  short  and  kept  smooth  with  the  nail-file.  Some 
good  emollient  lotion  should  be  used  to  prevent  chap- 
ping and  irritation  and  keep  the  skin  soft. 

Equipment  of  the  Nurse's  Bag. — Some  of  the  things 
which  every  nurse  should  carry  In  her  bag  are — a  clin- 
ical thermometer ;  a  pair  of  surgical  scissors  and  forceps ; 
a  bottle  of  brandy;  a  hypodermic  syringe;  a  fountain 
syringe;  two  glass  catheters;  a  flexible  catheter;  small 
bottles  of  corrosive  sublimate  tablets  ;  carbolic  acid ;  per- 
manganale-of-potash  crystals;  oxalic-acid  crystals  and 
washing  soda;  rubber  tubing ;. a  razor ;  large  and  small 
safety-pins;  needles  and  white  thread;  one-ounce  grad- 
uated minim-glass ;  a  medicine-dropper  ;  temperature  and 
nourishment  charts;  gauze  sponges  of  various  sizes;  a 
small  ice-pick ;  matches. 

A  fountain  syringe  will  be  found  very  handy  in  pri- 
vate practice.  It  can  be  used  for  a  number  of  things — to 
wash  out  the  stomach  and  bladder,  for  douches,  as  an 
irrigator,  and  the  rubber-tubing  attachment  can  be  de- 
tached and  used  as  a  tourniquet. 

Keeping  the  Records. — It  is  a  good  plan  to  write  out 
the  physician's  orders  on  paper,  for  instance : 
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Milk.  6  ouncci,  at/  '°'  ^\  \  ^' 
mil..,  V  vuuw^,  *^  \  2,  4,  6,  8  P.  M. 

Ordered  medicine,  i  teaspoonful,  *M  ,  -  «  »* 
Whisky,   J  ounce,  at   |  fl^^i '°-^°  ^;  f '  ,  ^ 

•'*    '  i  12.30,  2.30,  4.30  P.  M. 

Flaxseed  poultices  to  chest,  at|  ^'  JVp*m 

The  hours  must  be  checked  off  as  they  are  filled.  If 
the  orders  keep  about  the  same,  the  paper  will  last  two 
days  by  checking  the  opposite  way  on  the  second  day. 

The  day  or  night  Report  will  run  somewhat  as  follows : 


Day  Report. 

Mrs. 


Extra-uterine. 


Milk,  2  ounces,  8,  9,  10,  ii,  12  A.  M;    I,  2,  3,  4,  5,  6,  7  p.  M.    Total, 

24  ounces. 
Whbky,  2  drams,  8«>,  9»    io»,  li»    I2»  A.  M.;   i»  2*  3»,  4*>,  s^» 

6»,  7»  p.  m.     Total,  3  ounces. 

Strychnin,  gr.  ^,  subcutaneously,  9,  11  A.  M. ;  i,  3,  5,  7  p.  m.     Total, 
Aths. 

Milk  4  ounces,       |   ^^  ^^^^^^^  ^^  ^   ^  ,  2,  6  p.  m.     Retained. 
Whisky,  ^  ounce,    ) 

Effervescent  citrate  of  magnesium,  bottle  i.     Given  in  divided  doses 
during  the  day. 

Low  enema  of — 
Turpentine,  J  ounce, 
Epsom  salts,  3  ounces. 
Glycerin,  4  ounces. 
Warm  water,  12  ounces. 


at  9  A.  M.     Was  not  retained.    Re- 
lumed as  soon  as  injected. 


High  enema  of — 
Turpentine,  I  ounce. 
Magnesium  sulfate,  I  ounce, 
Glycerin,  4  ounces, 
Warm  water,  8  ounces. 

Rectal  tube  inserted,  very  little  gas  expelled.     Abdomen  very  much 
distended. 


at  10,  II  A.  M.;  I  P.  M.  Was  not  re- 
tained. Returned  as  soon  as 
injected. 
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Urinated  at  lo  A.  M.,  3  ounces,   \ 

3  p.  M.,  6  ounces,    I    Total,  13  ounces. 
"    6  p.  M.,  4  ounces,    J 

Bowels  did  not  move. 

Though  patient  did  not  sleep,  yet  she  had  a  comfortable  day. 

NiOHT  Report. 
Mis.  « 


Magnesium  sulfate,  I  dram,     ^      g  p  m 
Hot  coffee,  i  dram.  i 


Hot  coffee,  i  dram, 

Strychnin,  gr.  ^,  subcutaneously,  9,  II  P.  M.;  i,  3,  5,  7  A.  M.     Total, 
Aths. 

Whisky,  \  ounce,  10,  12  P.  M.;  4,  6  A.  M.     Total,  2\  ounces. 

Oxalate  of  cerium,  grs.  5,  at  9, 10.     Total,  10  grains. 

Nourishment —  \ 

Milk,  10  ounces,  >    Total,  15  ounces  through  the  night. 

Beef-tea,  5  ounces,         ) 

Temperature  and  pulse  taken  every  two  hours  and  recorded  on  chart. 

Urinated  at  9  P.  M.,  2  ounces,  1 

"      **  II  p.  M.,  3  ounces,   >    Total,  7  ounces. 
"      **     2  A.  M.,  5  ounces,  ) 

\      Very  good   movements,  character 
BoweUmoTedat9,li.30P.M.    I  ,^^       movemente,    though 

******  2  A  M  r 

j  small,  were  very  good. 

After  bowels  moved  at  9  o'clock  distention  gradually  disappeared ;  very 
little  distention  this  morning.     Passed  considerable  gas. 

Slept  continuously  i\  hours, 

"  **  ij    "  \    Total,  5  hours. 

"       at  intervals  2      ** 
Had  a  comfortable  night. 


} 


Another  favorite  way  is  to  rule  a  sheet  of  paper,  leav- 
ing spaces  for  the  hour,  temperature,  pulse,  respiration, 
nourishment,  stimulants,  medicine,  sleep,  and  remarks. 
For  instance : 
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H«r. 

1 

1 

i 

i 

1 
1 

i 

1 

9     II 

3  " 

4  ■' 

1  :: 
1  :: 

9     II 
J|midmgbt 

3     11 

\  : 

7     " 

Tolal. 

. 

i 

These  twenty-four-hour  charts,  or  records,  arc  very 
useful  for  operative  cases  in  which  the  treatment  is  con- 
tinually changing.  The  report  should  be  made  out  and 
ready  for  the  physician,  and  everj'thinp  that  has  happened 
since  his  last  visit  should  be  written  clearly  and  defi- 
nitely; also  what  the  nurse  has  done.  This  detailed  re- 
port will  save  questioning  in  the  presence  of  the  patient 
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II.  THE   SICK-ROOM. 

Selection  and  Preparation  of  the  Sick-room. — The 
sick-room  should  be  on  the  sunny  side  of  the  house 
and  capable  of  thorough  ventilation.  If  there  is  a 
stationary  basin  in  the  room,  it  should  be  covered  with 
paper  or  a  board,  or  be  kept  filled  with  water,  which 
must  be  changed  often;  this  will  prevent  impure  air 
coming  up  through  the  waste-pipe  should  the  pipe  not 
be  properly  trapped.  The  room  should  be  as  near  the 
top  of  the  house  as  possible,  for  the  reason  that  the 
higher  we  go  the  purer  is  the  air,  and  also  that  if  a 
room  on  the  lower  floor  is  used  the  germs  of  the  disease 
will  be  carried  upward.  If  the  light  is  too  bright,  the 
bed  should  be  so  made  that  the  patient  will  lie  with  the 
back  to  the  window,  or  a  screen  may  be  put  before  tlie 
window.  If  the  case  is  disease  of  the  brain  or  the  eye, 
the  room  must  be  darkened;  the  curtains  so  arranged 
that  there  wilt  be  no  flapping  when  the  window  is  open, 
nor  flashes  of  light. 

Preparation  of  the  Bed. — Probably  the  first  thing 
that  will  need  the  attention  of  the  nurse  will  be  the  bed. 
In  very  few  families  will  she  find  the  mattress  protected, 
which  should  be  done  both  for  cleanliness  and  to  lessen 
expense.  Many  persons  think  that  in  the  absence  of  a  rub- 
ber sheet  or  an  oilcloth  an  old  blanket  or  a  comforter  will 
do  to  protect  the  mattress,  but  such  substitutes  must  not 
be  used  if  ihey  can  possibly  be  avoided,  as  it  is  impossible 
to  know  where  they  have  beeii  or  how  dirty  tht-y  are ; 
they  may  be  filled  with  germs.  One  can  alway.s  procure 
newspapers,  which  will  absorb  the  discharges,  and  which 
can  be  burned  when  removed.     They  arc  to  be  placed 
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between  the  under  sheet  and  the  draw-sheet,  which,  if 
put  on  here,  will  keep  the  under  sheet  clean  much  longer. 

In  making  the  bed  the  under  sheet  should  be  well 
tucked  in  at  the  top  and  sides,  even  if  it  is  a  little  short 
at  the  bottom,  for  it  is  easier  to  pull  an  under  sheet 
down  from  the  bottom  than  to  pull  it  up  from  the  top. 
Next  comes  the  rubber  sheet,  oilcloth,  or  newspapers. 
The  four  corners  of  the  rubber  sheet  must  be  pinned  to 
prevent  wrinkling.  The  smooth  end  of  the  draw-sheet 
must  come  under  the  patient's  back.  The  upper  cloth- 
ing must  be  well  tucked  in  at  the  foot,  still  not  too 
tightly,  and  the  nurse  should  guard  against  a  weight 
of  clothing  lying  on  the  patient's  chest;  if  the  sheets 
or  blankets  are  very  long,  the  surplus  must  be  brought 
down  to  the  foot  of  the  bed. 

Changing  the  Bed-clothing. — Before  beginning  to 
change  the  bed-Iincn  or  the  body-linen  the  nurse  should 
get  everything  ready  and  thoroughly  aired  and  warmed. 
The  patient  is  moved  to  the  other  side  of  the  bed,  and 
the  upper  and  under  sheets  are  loosened ;  then  the  upper 


clothing  and  under  sheets  are  pushed  well  over  against 
the  patient's  back,  and  the  clean  sheet,  rubber,  and  draw- 
sheet  inserted,  the  under  sheet  being  tucked  in  at  the  top 
and  sides,  and  rolled  up  close  to  the  soiled  sheet  (Fig.  i). 
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The  upper  clothing  is  then  spread  out,  and  the  patient 
moved  back  to  the  clean  side,  after  which  the  soiled  sheets 
can  be  removed,  and  the  clean  sheets  be  well  stretched 
and  tucked  in  at  the  top  and  sides.  To  change  the 
upper  sheet,  the  spread  and  one  blanket  are  removed ; 
over  the  soiled  sheet  put  the  clean  sheet  and  blanket ; 
then,  with  one  hand  holding  the  clean  sheet  and  blanket, 
the  soiled  sheet  and  blanket  are  drawn  down  toward  the 
foot  of  the  bed  and  removed  with  the  other  hand.  In 
changing  the  bed  in  this  way  we  guard  against  exposing 
and  chilling  the  patient. 

When  the  patient  cannot  turn  on  the  side,  the  bed- 
linen  should  be  changed  from  the  top.  the  soiled  sheet 
being  first  loosened  at  the  top  and  sides  and  pushed  well 
down  under  the  pillow.  Another  person  must  assist  at 
the  other  side  of  the  bed  in  working  down  the  two 
sheets ;  the  shoulders,  back,  and  upper  part  of  the  thighs 
of  the  patient  must  be  raised  with  one  hand,  while  the 
sheets  are  worked  down  with  the  other  hand.  In  case 
of  a  fractured  hmb.  one  person  must  support  the  limb 
above  and  below  the  fracture,  taking  care  to  raise  the 
Hmb  very  gently. 

When  arranging  the  pillows,  the  head  of  the  patient 
should  be  lifted  and  supported  by  the  nurse's  arm,  her 
hand  supporting  the  back;  with  the  other  hand  the  pil- 
low is  turned,  the  lower  pillow  being  brought  under  the 
shoulders  to  support  the  back,  the  upper  one  to  support 
the  head  without  bringing  it  too  far  forward  or  too  far 
backward.  The  patient  must  be  permitted  to  suit  herself 
in  arranging  her  pillows,  as  every  patient  has  a  favorite 
way.  A  pillow  should  never  be  shaken  up  on  the  bed  ; 
the  upper  pillow  should  be  removed  and  shaken  away 
from  the  bed,  then  the  second  pillow  taken  out  and  re- 
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placed  with  the  fresh  one,  so  that  the  patient  will  always 
have  one  pillow. 

Bed-making  for  Different  Casee. — ^We  will  now  con- 
sider the  making  of  beds  for  the  different  cases  which 
come  under  the  nurse's  care.  In  private  practice  the 
supply  of  bed-linen  may  be  very  limited,  and  for  this 
reason  it  would  be  well  first  to  put  on  the  under  sheet, 
then  the  protector,  which  may  be  of  rubber,  ordinary 
table  oilcloth,  or  newspapers,  then  the  draw-sheet ;  by  so 
doing  the  under  sheet  will  be  kept  clean  much  longer. 

Medical  and  Surgical  Beds, — A  medical  and  a  surgical 
bed  is  made  with  an  under  sheet,  a  protector,  a  draw- 
sheet,  and  the  usual  upper  clothing.  If  the  bed  is  to  be 
prepared  for  a  patient  with  a  broken  limb,  a  wide  board, 
table-leaf,  or  small  strips  of  board  (slats)  or  an  ironing- 
board  must  be  placed  across  the  middle  of  the  bed, 
under  the  mattress,  to  make  the  bed  firm  and  prevent 
sagging. 

Obstetric  Bed, — An  obstetric  bed  is  made  with  an 
under  sheet,  a  protector,  and  a  draw-sheet,  then  over 
these  a  second  protector  and  sheet ;  this  is  called  a 
"temporary"  bed,  which,  after  delivery,  is  easily  re- 
moved, and  the  patient  lies  on  a  clean  bed ;  both  beds 
during  labor  must  be  pinned  securely  to  the  mattress 
at  each  comer,  the  protectors  also  being  pinned  at  their 
four  comers.  If  the  bed  is  a  large  double  bed,  then  one 
side  of  it  should  be  prepared,  or  the  lower  part  of  one 
side.  After  delivery  the  patient  is  lifted  to  the  other 
side,  or  to  the  upper  part  of  the  bed,  whichever  has  been 
prepared.  Here  the  writer  again  warns  the  nurse  not 
to  use  old  comforters  or  blankets,  unless  positively  sure 
that  they  are  clean  ;  if  there  is  any  doubt  about  it,  then 
give  way  to  the  doubt  by  not  using  them. 
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Cross-bed. — A  cross-bed  is  very  often  used  for  gyne- 
cologic examinations  and  minor  operations  :  the  pillows 
are  arranged  across  the  bed  in  the  middle,  which  arrange- 
ment brings  the  hips  of  the  patient  to  the  edge  of  the 
bed;  across  the  mattress  under  the  sheet  is  shpped  a 
tabie-leaf  or  board,  which  will,  to  a  certain  extent,  take 
the  place  of  the  examining  table ;  the  patient  lies  upon  a 
hard  surface,  thus  preventing  the  body  sinking  into  the 
bed.  A  sheet  and  a  blanket  are  the  upper  coverings. 
•  Divided  Bed. — Some  surgeons  like  the  upper  bed-cloth- 
ing divided  for  abdominal  cases.  For  this  form  of  bed 
there  are  needed  two  sheets  and  two  single  blankets, 
which  are  doubled,  placed  over  the  patient,  and  meet  in 
the  centre,  the  sheets  first,  then  the  blankets.  The  upper 
clothing  is  thus  divided  into  two  distinct  halves ;  the 
bed-spread  being  put  on  as  usual.  When  the  dressing 
is  to  be  done,  the  spread  is  thrown  back  and  the  sheets 
and  blankets  parted,  so  that  unnecessary  exposure  of 
the  patient  is  guarded  against. 

Water-bed  and  W/r-Av/.— Water-beds  and  air-beds  are 
used  in  cases  of  long  illness,  in  cases  in  which  bed-sores 
are  present  or  in  which  there  is  a  tendency  to  their  for- 
mation, and  in  cases  in  which  there  is  much  moisture. 
The  n'Uter-bed  is  placed  on  the  bed-springs,  which  should 
be  covered  with  rubber  sheeting,  a  comforter,  or  paper. 
to  prevent  rusting,  and  the  bed  filled  with  water  (at  a 
temperature  of  about  100°  F.)  by  means  of  a  funnel  and 
pitcher.  To  empty  a  water-bed,  it  is  laid  in  a  slanting 
position  until  all  the  water  has  run  out;  it  is  then  rolled 
up  and  laid  away.  India  rubber,  if  unused  for  any  length 
of  time,  becomes  hard  and  is  apt  to  break ;  for  this  reason 
the  bed  should  be  filled  every  six  weeks  or  oftener  and 
the  water  allowed  to  remain  in  it  three  or  four  hours. 
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The  air-bed  is  filled  with  air  by  means  of  a  pair  of  bel- 
lows or  an  air-pump :  after  filling,  it  is  made  up  in  the 
usual  way.  Care  must  be  taken  that  these  beds  are  not 
pricked  with  pins,  or  the>-  will  collapse. 

AppliAnoee  for  the  BeUef  of  Bed-patientB.— In  vciy 
few  families  will  a  nurse  find  a  bed-cradle,  a  screen^  a  bed^ 
rest,  fads,  and  rings. 

Th€  cradle  (Fig.  2)  can  be  impro\ised  by  taking  one  or 

t^o  chairs,  placing  them 
backs  uppermost,  and 
securing  them  by  tying 
their  ti%-o  lower  legs  to 
the  sides  of  the  bed; 
to  be. sure,  they  look 
clumsy,  but  a  chair  ]& 
always  to  be  had  in  the 

Pic.  a— Oacfle  f'Jt  protecting  patient  from  pr«»-    ^\^^^^^^  ^e ^f  i 

H,rc  .^d^oihes.  absence  of  an>^hing  else. 

Half  barrel-hoops,  ^ith 
a  string  fastened  to  each  end  to  be  tied  to  the  sides  of 
the  bed,  make  a  good  cradle ;  three  halves  are  all  that 
are  needed.  A  cradle  must  always  be  placed  under  the 
blankets,  the  sheet  covering  the  patient  to  prevent  her 
taking  cold. 

Bed-rest. — A  straight-backed  chair  answers  nicely  for 
a  bed-rest ;  one  pillow  should  be  carried  well  down  in 
the  small  of  the  back,  another  (if  there  are  only  two) 
is  placed  above  for  the  head  and  shoulders. 

Bed-screen. — A  clothes-horse  covered  with  a  sheet,  a 
blanket,  or  a  shawl  makes  a  ver)'  good  screen ;  it  can  be 
made  quite  attractive  by  tying  the  comers  of  the  covering 
with  ribbon  and  pinning  on  it  photographs  or  pictures 
cut  from  illustrated  papers ;  they  will  help  to  amuse  the 
patient,  and  should  be  renewed  from  time  to  time :  if  the 
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disease  is  contagious,  of  course  the  pictures  should  be 
burnt  after  they  have  been  used. 

Pitds  and  rings  are  used  to  relieve  pressure.  When  an 
air-cushion  or  water-pillow  cannot  be  obtained,  such  pads 
and  rings  (Fifj.  3)  maybe  made  of  cotton-batting,  blanket, 
compress,  oakum,  horse-hair, 
straw, or  even  of  a  sheet,  formed 
into  a  circular  pad  (having  a 
I  hole  in  the  centre),  covered 
I  with  a  compress,  and  wound 
I  around  with  a  bandage  to  keep 
it  in  place. 


end  af  Inndngc.  r».  t-Bsd-ciuhlon. 

A  cushion  (Fig.  4)  for  the  foot  of  the  bed  to  prevent 
iTTTTTTTl 


^ 
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the  patient  slipping  down,  or  to  be  placed  under  the 
knees  to  relax  the  abdominal  muscles,  may  be  impro- 
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vised  by  putting  a  clean  blanket  or  a  comforter  in  a 
pillow-case. 

During  convalescence  the  Nightingale  wrap  will  be 
found  useful.  It  is  made  of  two  yards  of  flannel  of 
ordinary  width.  A  straight  slit  6  inches  deep  is  cut  in 
the  middle  of  one  side ;  the  points  are  turned  back  to 
form  the  collar.  The  points  farthest  from  the  collar  are 
turned  back  to  form  cuffs.  Buttons  and  button-holes 
are  added,  as  shown  in  the  illustration  (Fig.  5).  The 
wrap  can  be  ornamented  if   desired. 

Care  of  the  Sick-room. — It  should  be  remembered 
that  the  sick-room  is  the  home  of  the  patient  during  the 
time  she  is  in  it;  hence  great  pains  should  be  taken  by  the 
nurse  to  keep  the  room  clean,  the  air  pure  and  fresh,  and 
herself  bright,  cheerful,  quiet,  and  gentle,  so  that  when  the 
illness  of  the  patient  is  a  thing  of  the  past,  she  will  look 
back  to  the  pleasant  room,  the  systematic  way  in  which 
everything  was  done,  the  kindness  of  the  physician  and 
nurse.  Sweeping,  if  done  at  all,  must  be  done  slowly, 
the  broom  being  kept  near  the  floor,  lest  the  dust  be 
thrown  around  and  back ;  the  sweepings  must  be  gath- 
ered up  and  burned.  Instead  of  sweeping,  it  is  better 
practice  to  wipe  up  the  floor  (or  the  carpet,  if  there  be 
one)  with  a  damp  cloth.  A  damp  cloth  should  be  used 
to  dust  with  ;  if  a  feather-duster  or  a  dry  cluth  be  used, 
the  dust  is  thrown  around  the  room  and  settles  again. 
If  there  is  a  fire  in  the  room,  the  coal  should  be  wrapped 
in  paper  or  placed  in  paper  bags  before  carrj'ing  it  to  the 
room ;  it  can  then  be  dropped  on  the  fire  without  noise. 

Hygiene  of  the  Sick-room.  —  Tevipcraturc,  —  The 
temperature  of  the  room  must  be  kept  as  even  as  pos- 
sible— from  65°  to  70°  F.  A  point  to  be  remembered 
is  that  the  temperature  decreases  at  night,  and  that  be- 
tween the  hours  of  1 2  and  4  A.  m.  the  vital  powers  are 
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at  their  lowest  ebb;  tlie  sick  patient  must  be  care- 
fully watched,  and  hot  drinks  be  given  and  extra 
blankets  and  heaters  applied  if  necessaiy.  The  tem- 
perature must  be  regulated  by  opening  or  closing  the 
registers,  and  applying  extra  clothing,  not  by  closing 
the  windows,  thus  shutting  off  the  fresh  air.  Dry  air, 
which  is  irritating,  can  be  made  moist  by  keeping  a  kettle 
of  boiling  water  in  the  room,  or  by  dropping  very  hot 
bricks  into  a  pail  of  water,  or,  if  there  is  a  fire  or  register 
in  the  room,  blankets  or  sheets  wrung  out  of  water  may 
be  hung  up  to  dry. 

Air. — The  air  of  the  room  must  be  kept  pure,  whole- 
some, and  cool.  To  keep  a  room  coot  in  hot  weather  is 
not  always  an  easy  matter,  but  good  results  have  been 
obtained  by  keeping  the  windows  and  blinds  closed  dur- 
ing the  day,  thus  shutting  out  the  hot  air  and  sun,  and 
opening  them  in  the  evening  when  the  air  has  become 
cooler.  If  the  hot  air  be  let  into  the  room  during  the 
day,  it  remains,  and  the  room  is  hot  for  the  patient  at 
night;  wherea.'i,  if  the  windows  and  blinds  be  kept 
closed  during  the  day  and  opened  in  the  evening,  when 
the  air  is  cooler,  the  patient  may  be  able  to  sleep.  An- 
other way,  and  one  which  also  gives  to  the  room  a  very 
coo!  appearance,  is  to  place  near  the  window  the  branch 
of  a  tree  in  a  tub  containing  large  pieces  of  ice. 

Ventilation. — Ventilation  is  the  process  whereby  im- 
pure air,  in  a  confined  space,  such  as  a  room,  is  replaced 
with  pure  air.  One  of  the  duties  of  the  nurse  is  to  see 
that  the  patient  is  kept  supplied  with  fresh  air.  In  al- 
most ever}'  case  the  window  can  be  kept  open  \\  inches 
at  the  top  without  injury  to  the  patient;  hot  air  rises  and 
displaces  the  cold  air,  which  becomes  warmed  as  it  de- 
sccnd.s.  If  there  is  a  fireplace  in  the  room,  a  small  fire  may 
be  made,  which  will  direct  the  impure  air  up  the  chim- 
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ney;  a  lighted  lamp  or  candle  will  also  direct  an  upward 
current.  A  board  from  4  to  6  inches  wide  may  be  placed 
under  the  lower  window-sash,  and  the  fresh  air  will  enter 
between  the  sashes  (Fig.  6),  thus  preventing  a  draught 
Opening  the  window  widely  top  and  bottom,  and  cover- 
ing the  patient,  who,  if  afraid  of  the  air,  may  hold  an  open 
umbrella  before  her  or 
may  have  a  screen  placed 
before  the  bed,  will  air  the 
room  thoroughly;  airing 
should  be  done  for  a 
few  minutes  every  morn- 
ing and  evening.  Many 
patients  will  object  to  the 
window  being  open  at 
night,  but  the  night  air 
is  purer  than  that  of  the 
day.  It  is  said  that  the 
air  in  Manchester,  that 
great  manufacturing  dis- 
trict— "the  workshop  of 
England,"  as  it  is  called — 
is  purest  after  10  p.  M.,  as 
then  there  is  no  smoke 
from  the  immense  factory  chimneys,  and  other  conditions 
which  tend  to  make  the  air  impure  are  lacking.  Bowel 
movements,  urine,  vomited  matter,  soiled  linen,  and  dress- 
ings, inasmuch  as  they  make  the  air  impure,  should 
always  be  removed  immediately  from  the  room.  The 
patient  should  have  all  the  sun  possible. 
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III.   THE  PATIENT. 

I.  NURSING   IN   MEDICAL  CASES. 

In  reporting  to  the  doctor  the  nurse  must  remember 
two  things — namely,  that  he  wants  facts,  not  opinions, 
and  that  he  is  dependent  upon  her  for  a  faithful  and  ac- 
curate account  of  the  patient's  condition  since  his  last 
visit;  he  must  be  told  things  just  as  they  are,  nothing 
added  to  or  taken  from  the  facts.  Many  things  which 
the  nurse  may  think  too  simple  to  report  may  be  very 
important  to  the  doctor,  and  may  help  him  considerably 
in  making  his  diagnosis.  The  temperature,  pulse,  and 
respiration  must  be  taken  and  be  recorded  on  the  chart, 

I.  General  Observations  in  Medical  Cases. 

The  Pulse. — The  pulse,  temperature,  and  respiration, 
which  are  called  the  "three  vital  signs,"  are  so  closely 
connected  that  whatever  affects  one  generally  affects  the 
others.  Every  time  the  heart  contracts  blood  is  thrown 
into  the  arteries  (see  p.  317),  which  are  distended  on  re- 
ceiving the  blood  ;  it  is  this  distention,  this  rising  up  of 
the  wall  of  the  artery  at  regular  intervals,  corresponding 
with  the  beatings  of  the  heart,  that  i.s  called  "  the  pulse." 

In  feeling  the  pulse  we  should  determine  its  frequency 
(which  tells  us  the  number  of  times  per  minute  the  heart 
beats),  its  force,  its  fulness,  and  its  regularity,  Posi- 
tion and  action  alter  the  pulse-rate;  for  instance,  it  is 
generally  faster  when  standing  than  when  sitting,  and 
faster  when  sitting  than  when  lying;  it  is  slower  in  sleep 
and  faster  when  dying ;  it  is  slower  in  old  age  than  in 
middle  life,  slower   in    men  than   in   women,  faster   in 
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children  than  in  adults,  faster,  again,  during  excitement 
or  exercise. 

Freque7icy  and  Varieties  of  Pulse, — We  notice  the  fre- 
quency of  the  pulse — that  is,  how  fast  or  how  slow  it  is ; 
when  we  say  a  pulse  is  frequent,  we  mean  that  it  beats 
about  105  to  1 10  times  per  minute;  a  rapid  pulse  is  from 
1 20  to  140;  and  a  running  pulse  is  above  140,  and  is  also 
weak. 

A  pulse  is  said  to  be  regular  when  the  beats  occur  at 
regular  intervals  and  are  of  equal  strength.  A  pulse  is 
full  when  the  artery  is  distended  by  a  large  volume  of 
blood.  In  an  irregular  pulse  the  intervals  between  the 
beats  are  unequal,  or  some  of  the  beats  are  feebler  than 
others.  A  pulse  is  intermittent  when  a  beat  is  dropped 
every  few  beats,  the  pulse  being  generally  otherwise 
regular;  this  pulse  may  occur  in  health,  or  it  may  be 
due  to  some  heart  disorder,  or  to  neurotic  conditions,  or 
to  the  immoderate  use  of  tea,  coffee,  tobacco,  etc.  A 
pulse  is  compressible  when  it  is  soft  and  easily  obliterated 
by  pressure  with  the  finger;  it  is  inco?npressible  when  it 
is  hard  and  not  easily  obliterated  by  pressure  with  the 
finger.  It  is  of  high  tension  when  the  artery  remains 
persistently  full  between  beats  and  is  resisting  to  the 
finger  ;  it  is  oUozv  tension  when  it  is  soft  and  easily  com- 
pressed— non-resistant  to  the  finger.  The  pulse  is  said 
to  be  dicrotic  when  there  seems  to  be  two  beats  to  each 
beat  of  the  heart,  the  second  beat  being  smaller  than  the 
first.  In  reality  there  is  but  a  single  beat,  the  larger 
one,  which  must  be  counted ;  the  second  and  smaller 
beat,  which  must  not  be  counted,  is  an  exaggerated 
"  dicrotic  wave  "  or  recoil  wave,  a  secondary  wave  in  the 
blood-current  corresponding  to  the  closure  of  the  aortic 
valves,  and  not  due  to  a  second  beat  of  the  heart.     This 
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(act  is  very  important  for  the  nurse  to  remember:  the 
large  beat  is  to  be  counted,  and  not  the  smaller  wave 
which  comes  immediately  after  it.  If  there  be  any  diffi- 
culty m  making  the  disdnction,  the  nurse  should  place 
one  hand  over  the  heart  and  with  the  other  she  should 
feel  the  pulsations  in  the  artery  at  the  wrist  or  the  tem- 
ple, whereupon  she  will  notice  that  a  single  Jieart-beat 
occurs  to  what  seems  to  be  two  beats  in  the  arteries. 

Taking  the  Pulse. — The  way  to  take  the  pulse  is  to 
place  two  or  three  fingers  on  the  radial  artery  at  the 
wrist  or  on  the  temporal  artery  just  in  front  of  the  ear, 
and  to  count  the  pulsations  preferably  for  a  fuU  minute, 
or  for  at  least  a  half  minute  and  then  multiply  the  result 
by  two.  The  thumb  should  not  be  placed  on  the  artery. 
because  this  method  nf  taking  the  pulse  is  awkward,  and 
because  the  pulsations  of  the  artery  in  the  thumb  are 
frequently  so  readily  perceptible  as  unconsciously  to 
lead  the  nurse  to  determine  her  own  pulse-rate  rather 
than  the  patient's. 

The  ]iu!sc  in  ihe  fetus  is from  Ijo  lo  160  per  minute. 

In  the  infant  al  binh '•     130  lo  150      " 

At  I  rear "     110  lo  130       " 

Atayesn "      90  to  115       " 

At  3    "      •■       Soto  no       « 

At  7     "      "       72  'o    90      " 

At  puberty  the  pulse  may  be  from  80  to  S5  per  min- 
ute, because  at  this  time  the  nervous  system  is  more  or 
less  excitable;  in  the  prime  of  life  it  is  from  70  to  75  ;  in 
old  age,  from  65  to  70.  In  very  old  age  it  m;iy  rise 
slightly.  The  normal  pulse  of  some  persons  is  rather 
high,  while  th.it  of  others  is  as  low  as  from  60  to  40. 

Body-temperature. — The  normal  temperature  of  the 
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body  in  adults  is  98.6^  F. ;  but,  like  the  pulse-rate,  it 
may  be  slightly  higher  or  slightly  lower  than  the  aver- 
age, and  still  be  normal  for  the  individual.  The  body- 
temperature  is  subject  to  diurnal  fluctuations  of  a  fraction 
of  a  degree,  which  are  physiologic.  Thus,  it  gradually 
rises  from  about  7  or  8  o'clock  in  the  morning  until  about 
7  or  8  o'clock  in  the  evening,  whereupon  it  gradually  falls. 
It  reaches  its  maximum  between  5  and  8  p.m.,  and  its  min- 
imum between  12  and  4  a.  m.  In  infants  and  in  children 
below  the  age  of  puberty  the  temperature  is  often  slightly 
higher  than  in  adults,  and  it  is  much  less  stable,  being 
readily  disturbed  by  slight  causes.  In  advanced  life  the 
temperature  is  frequently  persistently  subnormal.  In  addi- 
tion, the  body-temperature  is  commonly  slightly  elevated 
after  a  full  meal  on  account  of  the  activity  of  digestion, 
and  it  may  be  increased  by  exercise  or  by  emotion,  espe- 
cially in  children  and  in  certain  susceptible,  particularly 
hysterical,  patients.  Profuse  perspiration  and  immod- 
erate indulgence  in  alcoholic  beverages  tend  temporarily 
to  lower  the  body-temperature. 

The  following  terms  have  been  applied  to  different 
degrees  of  body-temperature : 

Algid  collapse,  below  95°  F. 
Collapse,  from    95°  to  97°  F. 

Subnormal,  "        97°  to  98°  F. 

Normal,  "       98.4°  to  98.6°  F. 

Subfebrile,  "       99.5°  to  loi^  F. 

Moderate  fever,    "      101°  to  103°  F. 
High  fever,  "      103°  to  105  °F. 

Hyperpyrexia,      "      106°  F.  and  above. 

A  body-temperature  below  95°  F.  or  above  108°  F., 
if  it  persists  for  any  length  of  time,  is  likely  to  be  fol- 
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lowed  by  death.  In  some  cases,  as  death  approaches, 
hyperpyrexia  gradually  increases  and  may  become  ex- 
treme, the  temperature  reaching  i  io°  F.  and  more.  In 
a  case  of  tetanus  recently  seen  the  thermometer  just 
before  death  rd^istered  a  temperature  of  109°  F.,  one 
hour  after  death  111°  F.,  and  two  hours  after  death 
II2®F.  In  sunstroke  the  temperature  maybe  II2°F. 
or  above.  Hysterical  patients  have  been  known  to  put  the 
bulb  of  the  thermometer  in  a  cup  of  hot  milk  or  tea,  or  in  a 
hot-water  bag,  and  to  shake  the  mercury  up,  when  the  at- 
tention of  the  nurse  has  been  called  to  other  things,  thus 
producing  apparently  an  alarmingly  high  temperature. 

More  or  less  persistent  subnormal  temperature  may  be 
observed  during  convalescence  from  some  of  the  pro- 
tracted fevers,  such  as  typhoid  fever,  pneumonia,  etc. ;  in 
certain  wasting  diseases,  such  as  starvation,  cancer,  etc. 
A  sudden  fall  of  the  temperature  to  below  the  normal  may 
result  from  hemorrhage  from  the  lung,  stomach,  bowel, 
etc.,  or  from  perforation  of  the  bowel,  as  in  typhoid  fever, 
or  from  shock  from  any  cause,  and  it  sometimes  occurs 
in  the  crises  in  acute  diseases,  such  as  pneumonia. 

Generally  there  is  a  definite  relation  between  the  pulse- 
rate  and  the  temperature,  the  pulse,  as  a  rule,  increasing 
from  eight  to  ten  beats  with  each  additional  degree  of 
temperature.     Thus — 

A  temperature  of  98®  F.  geDerally  corresponds  with  a  pulse-rate  of  60. 
"  100**  "  ««  ««  go. 


"  102®  *«  "  « 


90. 

100. 


IO3O  "  "  u  „o 

IO4O  "  «  «  120. 

I05*  «  «  «  ,30. 

««  106®  "  "  ««  1^0. 
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Taking  the  Body-temperature, — ^The  temperature  of  the 
body  is  taken  with  a  clinical  thermometer  (Fig.  7)  in  the 
mouth,  the  axilla,  the  groin,  the  vagina,  or  the  rectum. 
The  temperature  of  the  axilla  is  about  half  a  degree  lower 
than  that  of  the  mouth.  The  temperature  of  the  rectum 
and  of  the  vagina  is  about  half  a  degree  higher  than  that 
of  the  mouth,  because  these  cavities  are  constantly  closed. 

For  convenience  the  temperature  is  generally  taken  in 
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Fig.  7.-— Clinical  thermometer. 

the  mouth.  The  thermometer  is  washed  in  cold  water 
and  wiped  dry,  the  mercury  is  shaken  down  to  95°,  and 
the  bulb  of  the  thermometer  is  placed  under  the  tongue 
and  the  lips  kept  closed  for  five  minutes.  The  patient 
must  be  told  not  to  open  the  lips  while  the  temperature 
is  being  taken,  or  cold  air  will  enter  the  mouth  and 
the  instrument  will  register  a  temperature  lower  than  it 
should.  Hot  or  cold  drinks  given  immediately  before 
taking  a  temperature  in  the  mouth  will  make  the  re- 
corded temperature  higher  or  lower  than  it  really  is. 

The  temperature  of  very  weak  patients  unable  to  keep 
the  mouth  closed,  of  unconscious  and  delirious  patients, 
and  of  children,  should  be  taken  in  the  axilla  or  the  rectum. 
The  clothing  is  removed  from  under  the  arm,  the  arm- 
pit is  dried  from  perspiration,  the  bulb  of  the  thermome- 
ter is  placed  between  the  folds  of  the  skin  of  the  armpit, 
the  elbow  is  bent,  and  the  arm  is  held  close  to  the  side, 
the  hand  touching  the  opposite  shoulder.  The  ther- 
mometer should  remain  in  the  axilla  from  seven  to  ten 
minutes.  Before  taking  the  temperature  in  the  rectum 
the  latter  must  be  emptied  if  full,  or  the  thermometer 
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may  become  imbedded  in  the  fecal  matter  and  not  come 
in  contact  with  the  mucous  membrane.  The  thermom- 
eter is  oiled  and  inserted  for  about  \\  inches,  and  is  al- 
lowed to  remain  five  minutes.  The  same  length  of  lime 
is  allowed  for  taking  the  temperature  in  the  vagina. 

Should  the  samo  thermometer  be  used  for  several  per- 
sons care  must  be  exercised  to  insure  that  it  does  not 
carry  disease  germs  from  one  to  the  other.  In  case  of 
contagious  disease  it  is  well  to  have  a  separate  thermom- 
eter for  each  patient.  If  this  be  impossible,  and  at  all 
events  at  the  termination  of  the  disease,  the  thermometer 
must  be  sterilized  by  careful  washing  with  soap  and 
water,  alcohol,  and  carbolic  acid  solution  (i  :  3o).  The 
carbolic  acid  should  be  washed  off  with  clean  water 
before  inserting  the  tliermomcter  in  the  patient's  mouth. 

Fevers  are  said  to  end  by  crhh  or  by  lysis.  By  crisis 
is  understood  a  sudden  fall  of  the  temperature  to  or 
below  the  normal — which  is  usually  accompanied  by 
profuse  perspiration,  an  increased  flow  of  urine,  ajid 
lessening  of  the  pulse-rate  and  respiration-rate;  by  lysis, 
a  gradual  decline  of  the  temperature,  accompanied  by  a 
gradual  fall  of  the  pulse-rate  and  respiration-rate — occu- 
pying usually  several  day.s.  Diseases  of  sudden  onset 
usually  terminate  by  crisis,  such  as  pneumonia ;  diseases 
of  slow  onset  usually  terminate  by  lysis,  such  as  tj'phoid 
fever.  A  sudden  rise  or  fall  mu.'it  always  be  reported 
promptly,  as  some  complication  has  probably  set  in, 
though  with  hysterical  patients  the  temperature  may  rise 
to  103°  F.  or  above,  and  fall  without  indicating  anything 
serious.  The  same  is  also  true  of  children.  Very  little 
things  will  often  cause  in  a  child  .i  rise  of  temperature, 
which  falls  in  a  short  time,  so  that  a  high  temperature  in 
a  child  is  not  so  serious  as  in  an  adult. 
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Respiration. — The  normal  number  of  respirations  in 
an  adult  is  i6  to  18  per  minute ;  we  breathe  once  to  four 
beats  of  the  heart.  In  children  of  both  sexes  and  in 
man  the  breathing  is  chiefly  abdominal,  and  in  women 
it  is  chiefly  tlioracic.  When  taking  the  respirations  one 
should  notice  if  they  are  regular  or  irregular,  frequent, 
quiet,  deep,  shallow,  thoracic,  or  abdominal.  The  respi- 
rations can  be  counted  by  watching  the  rise  and  fall  of 
the  chest  after  having  taken  the  pulse,  the  fingers  being 
still  on  the  wrist.  The  most  accurate  way  is  to  lay  the 
hand  lightly  on  the  chest,  but  there  is  the  danger  of  the 
patient's  breathing  slower  or  faster  when  he  knows  the 
respirations  are  being  counted.  It  is  always  best  to 
count  the  respirations  when  the  patient  is  asleep,  as  they 
are  then  slower,  but  natural;  excitement  and  exertion 
increase  them.     The  respirations  in 

Infants  are from  30  to  35. 

At  the  fifth  year .    .    .    «*     201025. 

«    «   eighth  year  .    .    .  the  same  as  those  of  an  adult. 

Cheyne-Stokes  breathing  is  a  peculiar  form  of  rhythmic 
irregularity  of  the  breathing.  After  a  period  of  apnea  in 
which  the  patient  ceases  to  breathe,  there  occur  slow, 
shallow  respirations  followed  by  others  that  progressively 
increase  in  depth  and  quickness  until  the  acme  is  reached, 
after  which  the  order  of  the  respirations  is  reversed  until 
the  patient  again  ceases  to  breathe.  The  time  that 
elapses  between  the  cessations  of  breathing  varies  in 
most  cases  between  thirty  seconds  and  two  minutes. 
Cheyne-Stokes  breathing  is  encountered  in  certain  dis- 
eases of  the  brain,  such  as  apoplexy,  tumor,  tuberculous 
meningitis,  in  uremia,  and  in  certain  acute  fevers.  It  is 
always  a  serious  symptom,  and  is  frequently  followed  by 
death  of  the  patient. 
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The  pulse,  temperature,  and  respirations  must  accu- 
rately be  recorded  on  paper  or  on  a  chart ;  when  there 
is  any  doubt  as  to  their  correctness,  a  question-mark 
should  be  made,  so  that  the  attention  of  the  attending 
physician  will  be  drawn  to  the  record,  A  patient  must 
not  see  her  temperature  chart  or  even  be  informed  of 
the  run  of  her  temperature,  because  if  the  fever  con- 
tinues the  patient  may  become  depressed.  If  unusual 
symptoms  have  developed,  it  is  a  good  plan  to  leave  a 
note  downstairs  for  the  doctor  informing  him. 

Observation  of  SymptoiuB. — The  accurate  observa- 
tion of  symptoms  in  the  cases  which  a  nurse  has 
under  her  care  is  of  the  utmost  importance,  so  that  she 
may  know  how  to  give  the  doctor  a  faithful  and  accurate 
account  of  everything  that  has  happened  since  his  last 
visit 

Position. — Notice  must  be  taken  of  the  position  the 
patient  assumes  when  lying  in  bed,  because  he  always 
takes  a  position  which  gives  him  the  most  comfort,  A 
patient  ill  with  peritonitis  lies  on  the  back  with  the  knees 
drawn  up,  to  relax  the  muscles  of  the  abdomen  ;  one  ill 
with  pleurisy  or  asthma  will  breathe  much  easier  when 
propped  up.  If  one  lung  is  affected,  the  patient  will 
generally  be  found  lying  on  the  affected  side,  so  that  the 
sound  lung  can  work  better.  Again,  when  a  patient  has 
been  very  ill,  and  has  been  lying  on  the  back  continually, 
it  is  a  good  sign  when  he  turns  over  on  the  side. 

Nausea  and  Vomiting. — Under  all  circumstances  nau- 
sea and  vomiting  must  be  reported,  and  the  following 
symptoms  of  the  condition  be  noted :  Is  the  patient  con- 
tinually nauseated  without  vomiting,  or  does  the  vomit- 
ing occur  soon  after  taking  medicine  or  nourishment?  is 
the  color  of  the  ejected  matter  green,  as  it  may  be  in 


48  PRACTICAL  POINTS  IN  NURSING, 

any  case  where  there  is  straining  ?  does  it  contain  blood, 
or  particles  like  coffee-grounds,  as  in  hemorrhage  from 
the  stomach  ?  is  it  fecal  in  character,  such  as  we  get  in 
intestinal  obstruction  ?  or  are  the  contents  of  the  stomach 
rejected  without  any  distress  or  nausea  ? 

Food, — A  record  should  be  kept  of  the  exact  amount 
of  food  the  patient  takes  :  Does  he  like  or  dislike  it  ?  is 
there  a  craving  for  food  other  than  that  he  is  taking  ?  is 
there  any  difficulty  in  swallowing  ? 

Tlie  Mouth, — The  state  of  the  mouth  should  be  ob- 
served :  Is  there  any  pain  ?  is  the  mouth  hot  ?  are  the 
teeth  decayed  or  unclean  ?  The  condition  of  the  gums 
should  also  be  examined :  are  they  a  normal  red  or  very 
pale,  swollen,  bleeding,  or  rather  blue  ? 

The  Tongue, — The  condition  of  the  tongue  should  be 
noted :  Is  it  coated  ?  if  so,  is  the  color  light,  the  coat  gray. 
dr}%  and  brown,  as  seen  in  typhoid  fever,  or  is  the  tongue 
red  like  beef,  or  of  the  so-called  *'  strawberry  tongue  " 
or  "  raspberry  tongue  " — the  uniformly  red  tongue  with 
projecting  papilLt,  seen  especially  in  scarlet  fever  after 
the  coating  has  come  off.  Another  condition  of  the 
tongue  to  be  noticed  is  the  trembling  which  accompanies 
typhoid  and  other  fevers. 

Pain, — In  reporting  pain,  which  is  a  condition  that  can 
neither  be  heard  nor  seen,  the  nurse  can  tell  the  doctor 
only  what  the  patient  says  respecting  the  location  of  the 
pain  and  its  character — throbbing,  steady,  or  a  shooting 
pain,  and  so  on. 

Facial  Expression, — ^The  expression  of  the  face  must 
carefully  be  watched :  Is  it  anxious  and  pinched  ?  does 
the  patient  seem  to  take  an  interest  in  what  is  going  on  ? 
or  is  he  dull  and  listless  ?  Are  there  hot  flushes  of  the 
lace,  paleness,  blueness  (commonly  called  "cyanosis," 
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which  is  caused  by  insufficient  oxygen  in  tiie  blood)  ? 
or  does  the  color  come  more  in  one  cheek  than  in  the 
other  ? 

Cough  and  Expectoration. — The  nature  of  the  cough 
and  expectoration  must  be  determined:  Is  the  cough 
hard  and  dry,  without  expectoration,  or  moist,  loose, 
or  hacking?  does  it  tire  the  patient  to  cough?  and  does 
he  cough  more  when  lying  upon  his  back  than  upon  his 
side  ?  and  upon  which  side  ?  or  does  the  attack  come  on 
in  paroxysms  or  fits  of  coughing?  The  expectoration 
may  be  frothy  and  watery,  rusty,  and  adhere  to  the  vessel ; 
it  may  be  the  color  of  prune-juice,  as  is  seen  in  gangrene 
of  the  lung,  and  have  an  offensive  odor;  it  may  also  re- 
semble pus ;  it  may  be  streaked  with  blood,  or  be  thick 
and  yellow.  The  expectoration  should  always  be  saved 
for  the  doctor's  inspection  and  its  character  and  quantity 
noted.  Line  a  sputum-cup  (Fig.  87)  with  paper,  which 
can  be  taken  out  and  burned  and  the  cup  boiled.  This 
should  be  done  at  least  three  times  a  day,  especially  in 
infectious  diseases,  such  as  pneumonia  and  consumption, 
in  which  the  germs  leave  the  body  through  the  expec- 
toration. 

The  Breath. — The  character  of  the  breath  should  be 
observed:  Is  its  odor  sweetish  like  chloroform?  or  has 
it  a  fetid  odor  caused  by  decayed  teeth,  dyspepsia,  con- 
stipation, fetid  bronchitis,  gangrene  of  the  lung,  etc.  ? 

Sleep  must  be  noted:  Is  it  quiet  and  restful?  or  does 
the  patient  sleep  all  night  and  awake  very  tired,  entirely 
unrefreshed?  at  what  time  did  she  fall  asleep,  and  how 
long  did  she  sleep  ?  was  it  in  the  first  or  the  latter  part  of 
the  night  ?  or  would  she  fall  asleep  and  awake  at  intervals, 
and  remain  awake  for  a  few  minutes,  an  hour,  or  a  few 
hours,  then  drop  off  to  sleep  again  ?  was  she  restless 
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when  asleep?  Notice  whether  the  patient  is  hard  to 
waken ;  is  there  twitching  of  the  muscles  during  sleep, 
muttering,  or  any  sign  of  delirium  ? 

The  character  of  the  breathing'.  Was  it  quiet,  deep, 
shallow,  rapid,  regular,  irregular,  or  snoring  (stertorous), 
with  flapping  out  of  both  cheeks,  or  of  one  cheek  more 
than  the  other  ?  This  condition  must  always  be  reported 
promptly,  as  it  generally  denotes  serious  disease  of  the 
brain. 

Delirium, — Note  the  kind  of  delirium :  is  it  quiet  or 
busy;  muttering;  picking  at  the  bed-clothes  or  at 
imaginary  objects ;  or  violent ;  if  so,  when  is  it  most 
violent  ?  Patients  are  very  often  quiet  during  the  physi- 
cian's visit ;  indeed,  they  seem  to  know  the  instant  he 
enters  the  house.  They  are,  as  a  rule,  very  cunning, 
and  must  not  be  left  alone  for  a  single  moment,  no  mat- 
ter how  mild  the  delirium,  as  they  may  get  out  of  bed 
and  harm  themselves,  or  may  even  jump  out  of  the  win- 
dow. Terrible  accidents  and  death  have  happened  through 
delirious  patients  being  left  alone ;  hence  the  nurse  should 
always  remain  near  a  delirious  patient,  no  matter  how 
slight  and  apparently  insignificant  the  delirium,  until 
some  one  can  relieve  her. 

Chills. — In  reporting  a  chill  there  should  be  given  the 
time  it  occurred,  how  long  it  lasted,  and  the  temperature, 
pulse,  and  respiration.  As  very  many  diseases  and 
complications  begin  with  a  chill,  it  is  necessary  that  a 
chill  be  reported  at  once.  It  may  vary  from  a  mere 
chilly  feeling  to  a  violent  shivering  or  chattering  of 
teeth;  even  the  bed  may  be  shaken.  A  chill  may  be 
divided  into  three  stages :  first,  the  cold,  shivering 
stage ;  second,  the  hot  stage,  during  which,  if  the  tem- 
perature be  taken,  one  will  find  it  elevated,  often  in  ae- 
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vere  cases  from  104°  to  106°  F.  The  second  stage  passes 
into  the  third,  the  stage  of  perspiration.  For  the  first 
stage  the  nurse  should  apply  heaters  well  covered, 
extra  blankets,  and  give  hot  drinks  of  any  kind — hot 
milk,  tea,  coffee,  or  cocoa;  for  the  second  she  should 
gradually  remove  the  heaters  and  extra  covering;  and 
for  the  third  the  patient  should  be  wiped  dry  under 
the  bedclothes  with  warm  towels.  If  the  perspiration 
is  very  profuse,  the  bed-linen  and  body-linen  may  be 
changed,  but  the  nurse  must  be  sure  that  the  fresh  linen 
is  thorougiiiy  aired  and  warmed  before  changing,  thus 
guarding  against  another  chill. 

The  Skin,  eU. — The  color  of  the  skin  must  be  noted, 
its  pallor,  blueness,  or  yellowness;  any  discoloration, 
hardness,  or  edema,  which  is  a  watery  swelling  caused 
by  a  collection  of  serum  in  the  cellular  tissue,  and  which 
pits  on  pressure.  Note  if  the  skin  is  hot  and  dry,  or 
if  there  are  hot  flushes  of  the  head  and  face,  succeeded 
by  creeping  chill.s  down  the  spine  alone  or  over  the 
whole  body ;  also,  the  condition  of  the  nails:  are  they 
discolored,  blue,  diy  or  brittle?  Is  there  any  discharge 
from  the  nose,  the  ears,  or  the  eyes  ? 

The  Bcm-tis. — The  condition  of  the  bowels  must  care- 
fully be  watched,  noting  if  there  is  constipation  or  diar- 
rhea ;  also  the  color  of  the  movements.  Black  move- 
ments follow  the  use  of  certain  medicines,  such  as  bis- 
muth, iron,  charcoal,  and  tannin.  When  hemorrhage 
has  taken  place  and  the  blood  has  been  retained  in  the 
bowels,  as  sometimes  occurs  in  typhoid  fever,  the  move- 
ments are  of  a  black  or  tarry  color,  but  when  the  blood 
passes  from  the  bowels  immediately  after  the  hemorrhage 
has  occurred,  the  blood  being  very  little  if  at  all  changed, 
the  movements  are  of  a  red  color.     One  should  notice  if 
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the  feces  contain  mucus  or  pus,  undigested  food,  or  even 
pills  which  may  pass  through  the  bowels  without  being 
dissolved.  The  patient  may  have  diarrhea  accompanied 
by  the  so-called  "  packed  "  feces — ^that  is,  the  bowels  arc 
packed  with  small,  round,  hard  lumps  like  marbles ;  the 
movements  are  then  frequent  and  watery  or  contain  these 
small  lumps,  and  still  the  bowels  may  not  be  emptied. 
This  condition  must  be  reported,  as  well  as  whether  the 
movements  are  attended  with  pain.  Pain,  tenderness, 
distention  of  the  abdomen,  and  flatulence,  also  must  be 
reported.  The  passage  of  gas  by  the  rectum  after  an 
abdominal  operation  is  a  very  good  sign. 

The  Bladder:  Urine. — The  condition  of  the  bladder 
must  be  recorded :  is  the  normal  amount  of  urine  passed, 
or  is  the  amount  decreased  or  increased  ?  is  there  reten- 
tion, suppression,  or  a  constant  dribbling  of  urine  (incon- 
tinence) ?  is  there  a  constant  desire  to  urinate,  and  is  the 
urine  passed  with  difficulty  or  pain  ?  Anything  abnor- 
mal in  the  color,  odor,  etc.  of  the  contents  of  either 
bowels  or  bladder  must  always  lead  the  nurse  to  save  a 
specimen  for  inspection. 

Unless  otherwise  ordered,  a  specimen  of  the  morning 
urine  should  always  be  saved  for  examination,  because 
the  secretion  has  not  generally  been  influenced  by  food 
or  medicine.  In  many  cases,  however,  the  physician 
will  desire  a  specimen  of  both  the  morning  and  the  even- 
ing urine,  or  a  specimen  of  the  mixed  twenty-four-hour 
urine.  If  necessary,  the  urine  should  be  drawn  with  a 
glass  catheter  into  a  clean  bottle  or  a  tumbler,  and  be 
labelled  with  the  name,  date,  quantity,  and  hour  that  it 
was  drawn.  The  bottle  must  be  covered  tightly  and 
placed  in  a  cool  place  to  avoid  the  changes  caused  by 
undue  warmth. 
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The  general  points  to  be  noted  about  the  urine  are  the 
amount  passed  during  the  twenty-four  hours;  its  odor, 
color,  and  appearance;  whetherperfectly  clear  or  cloudy ; 
the  time  the  urine  was  passed,  its  reaction,  and  specific 
gravity.  It  must  be  noticed  whether  there  is  retention 
or  suppression  of  urine ;  is  the  urine  passed  with  pain  or 
in  very  small  quantities?  does  it  contain  blood  or  pus? 
To  record  the  twenty-four-hours'  amount,  the  excretion 
should  be  taken  from  6  A.  M.  to  6  p.  M.  and  from  6  p.  m. 
to  6  A.  M.,  and  both  amounts  added  together.  When 
the  bladder  is  very  full  it  should  be  emptied  slowly.  In 
some  cases  it  maybe  advisable  to  draw  off  only  a  portion 
of  the  urine  at  first,  and  the  remainder  later  on. 

Hiccough  and  the  periods  of  its  occurrence  must  be 
reported.  It  is  a  spasmodic  contraction  or  movement 
of  the  diaphragm,  and  may  come  on  after  eating  or  drink- 
ing, on  account  of  nervousness,  or  when  there  is  great 
exhaustion  following  acute  diseases.  Sometimes  hot 
drinks,  or  holding  the  breath  for  a  few  seconds  or  as 
long  as  possible,  will  relieve  hiccough. 

Menstruation. — Report  menstruation,  the  amount  and 
regularity :  does  pain  come  before,  with,  or  after  the  flow 
begins?  and  does  it  last  a  few  hours,  one  or  two  days, 
or  does  it  last  all  through  the  period?  Also  report  the 
locality  and  character  of  the  pain  ;  the  character  of  the 
flow,  whether  it  is  of  a  normal  color  and  odor,  or  scanty, 
dark,  or  pale,  and,  if  clots  come  away  with  it,  their  number 
and  size.  If  there  is  any  leucorrhea,  the  character  and 
quantity  should  be  noted :  is  it  profuse,  thick,  and  stringy, 
or  does  it  resemble  the  white  of  an  egg?  Leucorrhea  is 
not  a  disease  of  itself,  but  is  3  symptom  of  many  inflam- 
matory and  other  diseases  of  the  vagina  and  the  lining 
membrane  of  the  uterus. 
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2.  Bodily  Care  of  the  Patient. 

ChanginfiT  the  Glotbinfir. — ^To  change  the  nightdress 
and  undershirt,  they  are  loosened  at  the  neck  and  wrists, 
and  brought  well  up  under  the  shoulders  on  one  side  of 
the  patient ;  the  arm  is  taken  out  of  the  soiled  garments, 
and  the  corresponding  clean  sleeves  are  put  on,  and  both 
sets  of  garments  slipped  over  the  head ;  this  slips  the 
soiled  shirts  off  and  the  clean  shirts  on.  The  nurse 
now  goes  to  the  other  side  of  the  bed,  removes  the 
soiled  clothing,  and  puts  on  the  sleeves  of  the  clean 
clothing,  raising  the  patient  slightly  and  pulling  the 
clothing  down  smoothly  at  the  back.  It  is  generally 
well  to  have  the  body-linen  open  all  the  way  down 
the  front,  and  to  button  or  tie  it  with  tapes.  When  one 
side  of  the  body  is  injured  or  paralyzed,  the  clothes  should 
be  taken  off  at  the  sound  side  first,  and  be  put  on  at  the 
injured  side  first ;  this  will  save  the  patient  a  good  deal 
of  unnecessary  pain.  Should  one  or  both  arms  be  frac- 
tured, the  sleeves  can  be  opened  from  the  wrist  to  the 
neck  and  tapes  be  stitched  on  either  side  from  4  to  6 
inches  apart ;  the  arm  is  then  raised,  the  sleeve  placed 
under,  and  the  tapes  tied. 

Toilet  of  the  Patient. — The  Hair, — The  hair  must  be 
combed  every  day,  and  be  braided  in  two  braids ;  if  it  is 
done  up  in  a  tight  knot  at  the  back  of  the  head  the  patient 
will  have  a  hard  lump  to  lie  on.  If  the  hair  is  much 
matted  through  neglect,  it  must  be  gently  combed,  a  little 
at  one  time,  not  jerked.  The  nurse  will  find  it  easier  to 
comb  upward.  She  must  not  tire  herself  and  the  patient 
by  trying  to  comb  it  all  at  one  time,  but  must  do  one  part 
and  leave  the  other  until  later  in  the  day.  If  vermin  are 
in  the  hair,  tincture  of  larkspur,  which  is  about  the  best 
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exterminator  to  use,  or  carbolic  acid  (i  :4o),  or  kerosene 
oil  should  be  rubbed  into  the  hair,  aiid  the  head  be 
wrapped  in  a  towel  or  cloth  for  two  or  three  days. 
When  (he  hair  is  dry,  the  nits  can  be  destroyed  by  very 
thoroughly  rubbing  it  with  alcohol. 

Washing  the  Hair. — For  washing  the  hair  of  a  bed- 
patient,  the  patient  is  brought  to  the  edge  of  the  bed ; 
one  end  of  a  rubber  sheet  is  pinned  round  his  neck,  and 
the  rest  of  the  rubber  sheet  is  arranged  like  a  trough,  so 
as  to  carrj'  the  water  into  a  drainage-pan  on  the  floor. 
The  head  is  covered  with  a  thick  lather  of  soap  solution 
and  every  part  of  the  scalp  well  rubbed.  The  soap  is 
then  carefully  rinsed  out  and  dried  with  a  towel,  followed 
by  fanning. 

The  Moulh. — The  patient's  mouth  should  be  attended 
to  each  day  punctually.  The  mouth,  to  be  kept  perfectly 
clean,  should  be  washed  at  least  three  times  a  day,  and 
the  teeth  carefully  brushed.  Nothing  is  more  refreshing 
in  illness  than  a  clean  mouth  and  well-brushed  teeth,  If 
the  patient  has  no  tooth-brush,  a  piece  of  cotton  wrapped 
around  the  end  of  a  toothpick  or  a  matchstick  will  sen-e 
to  clean  the  teeth.  A  satisfactory  mouth-wash  may  be 
made  by  placing  6  or  8  drops  of  pure  alcohol  in  half 
a  glass  of  water.  Lime-water  containing  a  few  drops  of 
rose-water  is  also  efficient.  A  very  agreeable  wash  con- 
sists of  equal  parts  of  tincture  of  orris,  rose-water,  and 
alcohol,  flavored  with  a  drop  of  oil  of  bitter  almond.  If 
the  patient  wears  artificial  teeth,  they  should  be  removed 
and  cleansed  two  or  three  times  a  day. 

The  nails  must  be  cleaned  and  trimmed  if  necessary. 
The  hands  and  face  should  be  bathed  and  the  teeth 
brushed  Just  before  settling  down  for  the  night 

The  Body. — The  nurse  should  be  careful  to  keep  the 
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bed-linen  and  body-linen  perfectly  dry  and  free  from 
wrinkles,  and  the  bed  free  from  crumbs.  She  should 
guard  against  bed-sores,  which  are  generally  the  result  of 
careless  nursing  in  allowing  continued  pressure  upon  the 
prominent  parts  of  the  body,  except  in  cases  such  as 
those  of  fractured  spine  resulting  in  paralysis,  in  which 
the  nerve-supply  is  injured,  and  in  which  bed-sores  may 
form  under  the  best  of  care.  It  must  not  be  forgotten 
that  a  bed-sore  is  a  disgrace  to  a  nurse,  except,  of  course, 
in  these  exceptional  cases,  and  every  good  nurse  will  do 
all  in  her  power  to  prevent  it.  She  must  not  wait  for 
redness  to  appear  before  beginning  to  bathe  the  back. 
Alcohol  in  any  form,  cologne,  vinegar,  or  lemon-juice, 
may  be  used  to  harden  the  skin ;  and  oxid  of  zinc,  pow- 
dered laundry  starch,  corn-starch,  baby-powder,  bismuth, 
or  borax  may  be  used  to  powder  the  back.  In  the  ab- 
sence of  alcohol  and  powder  the  sheets  should  be  kept 
perfectly  dry  and  free  from  crumbs  and  wrinkles,  the  parts 
be  kept  clean,  and  pressure  be  removed  by  pads  and  rings 
made  of  oakum,  muslin,  sheet-wadding  or  compress,  and 
wound  round  with  a  bandage  (Fig.  3).  The  patient's 
position  should  frequently  be  changed.  If  there  is  much 
moisture,  the  back  may  be  rubbed  with  any  kind  of  oil^ 
sweet  oil,  mutton-tallow,  lard,  or  even  melted  candle. 
There  are  some  patients  so  very  thin  and  emaciated  that 
bed-sores  form  notwithstanding  all  the  care  that  can  be 
taken.  Should  one  form,  the  pressure  must  be  removed 
with  a  ring,  the  part  painted  with  the  white  of  an  egg, 
which  is  the  next  best  application  to  collodion  and  will 
exclude  the  air,  or  it  should  be  dressed  with  oxid-of-zinc 
ointment.  If  the  nurse  is  at  a  distance  from  an  apothe- 
cary store,  and  has  oxid-of-zinc  powder  and  pure  lard, 
four  parts  of  the  lard  should  be  mixed  with  one  part  of 


THE  PATIENT. 


17 


powder ;  the  regular  ointment  is  prepared  with  benzoated 
lard,  but  the  nurse  may  use  common  lard  in  an  emergency, 

'Qa.XhB.—Foal-ballt. — It  is  only  the  work  of  a  few  min- 
utes to  give  a  foot-bath :  everything  should  be  made 
ready,  the  upper  hed-clcthes  then  loosened  at  the  foot 
of  the  bed,  and  acrosf  the  lower  part  is  spread  a  rubber, 
newspapers,  or  a  soiled  sheet,  on  which  the  foot-tub  or  a 
large  basin  is  placed.  The  patient  puts  her  feet  in  the 
tub,  and  the  nurse  draws  the  upper  clothing  around  the 
limbs  to  protect  them  from  cold.  After  the  bath  the 
nurse  should  see  that  the  feet  are  properly  dried;  if  they 
are  cold,  a  well-covered  hot-water  bottle  may  be  put  to 
them. 

Spongf-bath. — To  give  a  sponge-bath  to  a  patient  in 
bed,  the  nurse  first  gets  everything  ready,  and  sees  that 
the  fresh  clothing  is  thoroughly  aired ;  the  patient  is  then 
wrapped  in  a  blanket,  the  clothing  removed,  and  one 
part  bathed  at  a  time.  She  begins  with  the  patient's 
face  and  neck,  then  the  chest,  abdomen,  and  arms,  then 
the  back,  bathing  the  lower  extremities  last  of  all.  The 
water  should  be  changed  at  least  three  times,  and  the 
patient  have  the  full  benefit  of  the  water  as  far  as  possi- 
ble; the  arms,  the  legs,  and  the  feet  placed  in  the  basin 
and  bathed  thoroughly.  Care  must  be  taken  not  to 
expose  more  than  one  part  at  a  time. 

It  will  be  found  that  some  of  the  patients  in  private 
practice  will  take  a  sponge-bath  every  day,  while  others 
will  take  one  only  once  a  week.  The  nurse  must  go 
according  to  the  inclinations  of  the  patient,  unless,  of 
course,  the  physician  should  otherwise  order. 

Tub-bath. — When  a  tub-bath  is  ordered,  and  there  is 
no  bath-tub,  a  wash-tub  will  answer,  the  patient  being 
seated  in  it  and  pailsful  of  water  poured  over  the  body. 
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The  Bed-pan, — ^When  inserting  a  bed-pan  the  patient 
should  be  requested  to  raise  herself  a  little ;  the  nuiSe  then 
puts  her  hand  under  the  patient's  back  and  inserts  the 
pan  :  if  this  method  is  followed,  the  pan  will  rub  against 
the  back  of  her  hand,  thus  preventing  the  patient's  back 
becoming  irritated  and  a  bed-sore  forming.  The  nurse 
should  raise  the  patient  when  removing  the  pan ;  it  must 
not  be  dragged  out :  if  the  patient  is  very  heavy,  some 
one  may  be  asked  to  assist  in  lifting  her  on  and  off  the 
pan,  which  must  first  be  warmed,  to  prevent  chilling  the 
patient,  either  by  holding  the  pari  over  a  register  or  by 
pouring  over  it  warm  water. 

Feeding  of  the  Patient. — Serving  the  Meal, — ^At 
meal-times  the  nurse  should  have  the  napkin  and  tray- 
cloth  spotless,  and  the  china,  glassware,  and  silver  of 
the  best  that  the  house  affords;  hot  food  should  be 
served  hot,  not  lukewarm,  and  cold  food  and  cold  drinks 
cold.  It  is  better  to  serve  too  little  than  too  much,  and 
there  should  be  a  variety.  Plenty  of  time  should  be 
allowed  for  the  meal ;  the  patient  must  not  be  hurried, 
so  that  the  food  can  be  thoroughly  masticated  and  mixed 
with  the  digestive  juices.  The  liquid  must  not  be  spilled, 
nor  must  a  tumbler  or  cup  be  held  at  the  rim  where 
the  patient  is  going  to  drink,  but  it  should  be  held  at  the 
bottom.  The  tray  must  be  removed  when  the  meal  is 
over,  and  if  the  patient  has  left  anything  to  eat  later, 
it  should  be  put  away,  and  on  no  account  be  left  in  the 
room.  It  is  perhaps  needless  to  add  that  the  nurse's 
hands  must  be  washed  before  preparing  the  food,  also 
the  hands  of  the  patient  before  each  meal. 

Feeding  Feeble  Patients, — The  principal  thing  to  ob- 
serve in  feeding  a  feeble  patient  is  to  feed  often  and  a 
little  at  a  time.    One  will  be  astonished  at  the  end  of  the 
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day  to  find  how  much  nourishment  a  patient  has  taken 
by  giving  it  in  small  quantities  every  ten  or  fifteen  minutes, 
gradually  increasing  the  amount  of  the  food  and  length- 
ening the  intervals  between  the  meals.  Milk  (which  must 
be  fresh  and  pure,  and  to  which  can  be  added  the  white  o( 
an  egg),  gruel,  beef-tea,  oyster-broth,  raw  oysters  (which 
are  very  nourishing  and  easily  digested),  and  eggnog,  may 
all  be  given  (see  Dietary,  p.  345);  as  the  patient  gains 
strength  the  food  may  be  gradually  changed  to  soft  solids. 
When  feeding  an  unconscious  patient  the  nurse  should 
pass  the  spoon  containing  the  food  far  back  into  the 
mouth,  empty  it  slowly,  and  then  close  the  lips  and  nos- 
trils; the  patient  will  involuntarily  swallow.  Milk  and 
brandy  dropped  on  the  tongue  will  be  absorbed.  When 
feeding  an  unconscious  patient  by  the  rectum  (see  p.  66} 
the  enema  should  be  given  as  high  up  into  the  intestine 
as  possible,  so  thai  the  fluid  will  be  injected  into  the 
colon  rather  than  into  the  rectum,  because,  according  to 
some  authorities,  absorption  goes  on  very  slowly  from 
the  rectum,  but  very  rapidly  from  the  colon.  Both  the 
colon  and  the  rectum  must  be  free  from  feces  before  tlie 
enema  is  injected. 

When  supplying  a  patient  with  ice  to  suck,  a  piece  of 
flannel  or  of  cotton  should  be  laid  over  the  top  of  a 
tumbler,  and  a  dent  made  in  the  centre  in  which  to  put 
the  small  pieces  of  ice;  then  as  the  ice  melts  the  water 
drops  into  the  tumbler,  and  the  ice  keeps  much  longer 
than  it  would  if  allowed  to  stand  in  the  water. 

Gavage  and  nasal  feeding  are  described  on  pp.  74.  75. 

Moving  of  the  Patient. — The  nurse  should  never  at- 
tempt to  lift  a  lulplcss  patient  alone:  she  should  ask 
some  one  to  help,  nurse  and  assi.'^lant  standing  at  the 
side  of  the  bed.  The  nurse  places  one  arm  under  the 
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neck  of  the  patient ;  this  brings  the  head  resting  on  her 

arm,  her  hand  being  passed  under  the  arm  on  the  other 
side ;  the  other  hand  and  arm  are  passed  under  the 
middle  of  the  back.  The  assistant  passes  one  arm  under 
the  lower  part  of  the  back  and  the  other  under  the  knees, 
and  both  lift  the  patient  toward  the  head  of  the  bed.  If 
a  hmb  is  injured,  a  second  assistant  will  be  needed  to 
support  the  limb  above  and  below  the  scat  of  injury. 
A  patient  can  be  moved  from  one  side  of  the  bed  to 
the  other  by  the  nurse  placing  one  hand  and  arm  down 
the  patient's  back,  thus  supporting  the  head  and  shoul- 
ders, and  by  passing  her  other  hand  over  and  slipping  it 
under  the  upper  part  of  the  back ;  the  upper  part  of  the 
body  can  then  be  moved  to  the  fresh  side  of  the  bed. 
The  nurse's  hands  are  then  placed,  one  under  the  lower 
part  of  the  back  and  the  other  under  the  knees,  and  the 
lower  part  of  the  body  is  lifted  over.  Or  the  under  sheet 
can  be  secured  to  the  mattress  with  safety-pins,  the  draw- 
sheet  loosened,  and  the  patient  on  the  draw-sheet  be 
drawn  to  the  fresh  side  of  the  bed ;  the  draw-sheet  being 
then  replaced.  The  best  way  is  to  liave  two  beds  of  equal 
height,  one  for  day  and  one  for  night,  each  having  its  own 
set  of  bedding;  when  changing  the  patient  the  beds  are 
placed  side  by  side,  the  nurse  taking  the  sheet  at  the 
head,  an  assistant  at  the  foot ;  the  patient  in  this  way  is 
h'fted  to  the  fresh  bed  without  jarring.  If  the  patient  is 
very  heavy,  an  assistant  will  be  needed  at  each  corner,  or 
if  there  are  broken  limbs,  other  assistants  will  be  needed 
to  support  the  limbs.  Ifalone,  the  nurse  should  loosen  the 
under  sheet,  gather  in  her  hands  the  side  nearest  to  her 
top  and  bottom,  and  draw  the  patient  to  the  fresh  bed. 
When  two  beds  cannot  be  obtained,  a  sofa  or  a  lounge 
may  be  used  for  the  daytime.     If  the  patient  is  in  a  large 
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double  bed,  one  half  of  it  should  be  kept  for  the  day,  the 
other  half  for  the  night. 

It  needs  two  persons  to  carry  a  patient,  and  this  is 
done  by  each  grasping  the  forearms  of  her  companion 
at  the  patient's  back  and  under  the  knees,  thus  forming  a 
chair,  the  patient  resting  an  arm  on  the  shoulder  of 
each;  but  a  much  better  way  is  to  improvise  a 
stretcher  by  rolling  two  long  broom-handles  or  poles 
tightly  in  each  side  of  the  under  sheet ;  in  this  way,  with 
an  assistant  at  the  head  and  foot,  the  patient  may  be  car- 
ried steadily  to  any  part  of  the  room  or  the  house.  The 
nurse  must  first  make  sure  that  the  under  sheet  is  good 
and  stout,  or  she  may  have  an  accident  by  the  sheet 
tearing  and  the  patient  falling. 

To  carry  a  baby,  one  arm  is  passed  downward  under 
the  shoulders,  witK  the  head  resting  on  the  upper 
part  of  the  arm;  the  other  arm  is  passed  under  the 
knees,  the  lower  part  of  the  back  resting  on  the  hand. 
A  child  should  never  be  carried  with  one  arm  around 
the  neck,  the  other  under  the  knees,  thus  allowing  the 
body  to  sink  between  the  arms  and  the  head  to  hang 
down  over  the  arm.  The  head  must  always  be  sup- 
ported. 

3.  Relief  of  Functional  Disturbances. 
Enemas, — An  enema  is  a  liquid  preparation  for  injec- 
tion inlo  the  rectum,  and  is  given  to  relieve  constipation 
or  to  check  diarrhea;  to  give  nourishment,  stimulants. 
or  medicines  when  they  cannot  be  retained  by  the  stom- 
ach ;  to  relieve  the  bowels  of  flatulence :  and  for  other 
purposes.  For  all  large  enemas  a  D.ividson  or  a 
fountain  syringe  should  be  u?!ed,  and  a  hard-rubber 
syringe  for  small  enemas.     After  being  used  the  syringe 
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must  be  cleansed  by  running  hot  soapsuds,  and  after- 
ward hot  water,  through  it,  the  outside  wiped  dry,  and 
the  instrument  hung  up  to  drain.  If  a  hard-rubber 
syringe  leaks  and  is  not  tight  enough,  filling  it  with 
water  and  leaving  it  full  will  cause  the  washer  to  swell 
and  fit  tightly ;  it  always  shrinks  when  not  in  use,  and 
for  this  reason  it  is  always  well  to  soak  rubber  syringes 
every  other  day  or  so,  that  they  may  always  be  ready 
for  use. 

Evacuant  Enema, — A  simple  enema,  to  relieve  the  bow- 
els, consists  of  soapsuds,  made  with  castile  or  brown  soap ; 
the  amount  of  warm  water  varies  from  one  to  three 
pints.  A  sheet  or  rubber  sheet  should  be  placed  under 
the  patient,  who  should  lie  upon  the  left  side  with  the 
knees  drawn  up,  or  upon  the  back.  Both  ends  of  the 
syringe  should  be  put  in  the  water,  and  the  air  expelled ; 
the  tube  is  oiled,  and  also  the  first  finger  of  the  nurse's 
left  hand,  which  is  passed  under  the  clothes  to  the  rec- 
tum, the  finger  acting  as  a  guide.  With  the  right  hand 
the  tube  is  inserted,  as  gently  as  possible,  upward  and 
slightly  backward,  following  the  natural  curve  of  the 
rectum;  the  tube  is  held  in  place  with  the  left  hand 
and  the  injection  slowly  made  with  the  right.  If  there 
is  any  difficulty  in  inserting  the  tube,  it  should  be  re- 
moved. No  force  is  to  be  used ;  the  resistance  may  be 
caused  by  the  rectum  being  packed  with  fecal  matter 
(which  can  be  removed  with  the  fingers),  or  obstructed 
by  hemorrhoids  (piles)  or  other  obstacles. 

Should  the  enema  give  pain  to  the  patient,  the  nurse 
should  rest  a  few  moments  until  the  pain  has  passed 
away;  then  the  injection  can  generally  be  continued 
until  all  the  fluid  has  been  given.  The  tube  is  gently 
removed,  and   to   the  anus   is   placed   a  folded  towel, 
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ivhich  will  apply  pressure  and  help  the  patient  to  retain 
the  enema  a  few  minutes.  The  result  must  always  be 
accurately  reported.  If  there  is  no  result  from  one 
enema,  it  is  safe  to  repeat  it  in  half  an  hour. 

High  Enema,— K  high  enema  is  an  injection  of  fluid 
high  up  into  the  bowel,  given  generally  in  cases  of  obsti- 
nate constipation.  There  are  needed  a  rectal  tube  and  a 
soft-rubber  catheter,  or  a  piece  of  rubber  tubing  which 
is  connected  with  the  tube  of  the  syringe  and  inserted 
up  the  rectum  about  8  inches.  If  there  is  no  rectal  tube 
or  rubber  tubing,  and  the  nurse  has  a  fountain  syringe, 
the  hard-rubber  or  metal  tip  can  be  taken  off,  and  the 
soft  tubing  will  answer.  If  the  syringe  is  a  Davidson, 
the  patient's  head  is  lowered,  the  hips  raised  by  placing 
a  pillow  under  them,  and  the  foot  of  the  bed  is  also 
raised  as  high  as  possible  on  chairs.  This  position  of 
the  patient  will  send  the  flow  higher  up  into  the  bowel,  as 
will  also  the  knee-chest  position  (Fig.  47 ;  see  p.  153). 
When  the  tubing  is  used  there  is  always  the  possibility 
of  its  coiling  up  inside  the  rectum.  Should  the  nurse 
suspect  this,  she  should  insert  a  finger,  and  if  a  coil  is 
found,  the  tubing  should  be  drawn .  out  a  little,  then  in- 
serted again. 

Colon  Flushing;  Abdominal  Flushing, — Colon  flushing 
is  sometimes  ordered  for  obstinate  constipation  in  order 
to  wash  out  the  colon  more  thoroughly  than  is  possible 
with  the  patient  in  the  ordinary  position  for  an  enema. 
The  patient  is  placed  in  the  knee-chest  position  (see  p. 

153). 

Continuous  enteroclysis  for  shock  and  severe  hemor- 
rhage is  described  on  p.  176. 

Purgative  Enemas, — An  enema  of  olive  oil  or  castor  oil 
is  to  soften  the  feces.      Six  ounces  of  oil  are  warmed 
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and  injected  as  high  as  possible,  this  injection  being 
followed  in  half  an  hour  with  an  enema  of  i  quart  of 
soapsuds. 

For  a  glycerin  enema  from  \  an  ounce  to  2  ounces  of 
glycerin  are  mixed  with  the  same  amount  of  warm  soap- 
suds. In  many  poor  families  the  nurse  may  not  find 
olive  oil,  castor  oil,  or  glycerin,  in  which  case  either 
vaselin,  butter,  or  lard  melted  and  strained  before  inject- 
ing  may  be  used. 

If  a  turpentine  enema  is  ordered,  i  ounce  of  turpen- 
tine added  to  3  ounces  of  warm  water,  is  given  first, 
followed  with  an  enema  of  i  pint  of  soapsuds. 

Rochelle  salt  and  Epsom  salt  (sulfate  of  magnesium)  are 
each  given  as  a  purgative  enema,  i  ounce  of  the  salt  and 
I  ounce  of  turpentine  being  mixed  with  i  pint  of  warm 
soapsuds. 

Molasses  is  an  excellent  purgative :  from  2  to  10 
ounces  are  mixed  with  i  pint  of  soapsuds,  or  the  mo- 
lasses heated  will  readily  pass  through  the  syringe,  the 
molasses  enema  being  followed  in  half  an  hour  with  a 
soapsuds  enema. 

Enemata  that  have  been  used  with  success  ar< 

1.  Glycerin,  4  ounces. 
Turpentine,  i  ounce. 
Warm  soapsuds,  8  ounces. 

2.  Molasses,  2  ounces. 
Glycerin,  4  ounces. 
Magnesium  sulfate,  i  ounce. 
Turpentine,  i  ounce, 
Warm  soapsuds,  8  ounces. 

3.  Rochelle  salt,  2  ounces. 
Turpentine,  i  ounce. 
Warm  soapsuds,  i  pint. 
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Astringent  E?tema. — A  starck-and-laudaiium  enema  is 
to  check  diarrhea.  The  starch  is  prepared  as  for  laundry 
use,  except  that  it  should  be  thin  enough  to  pass  through 
the  syringe;  then  the  quantity  to  be  used,  usually  2J 
or  3  ounces,  is  measured,  and  to  it  are  added  30 
drops  of  laudanum,  this  being  the  usual  quantity  or- 
dered. The  enema  is  to  stand  until  lukewarm  before 
being  injected. 

Bland  Enemas. — Barley,  flaxseed,  oatmeal,  and  Indian- 
meal  enemas  are  very  soothing  to  an  irritated  membrane. 
They  are  each  made  thin  enough  to  pass  easily  through 
the  syringe,  and  must  be  strained  before  being  injected. 

Stimulating  Emmas. — A  salt  enema  is  given  for  a 
stimulating  effect;  \\  teaspoonfuls  of  common  salt  are 
dissolved  in  1  quart  of  hot  water.  Other  stimulating 
enemas  are  black  coffee,  half  a  pint  (to  be  strained  be- 
fore injected);  plain  hot  water;  or  whisky  or  brandy,  1 
ounce  added  to  2  ounces  of  hot  water.  If  there  is  no 
brandy  or  whisky  at  hand,  but  there  is  pure  aJcohol, 
only  one-half  this  amount  should  be  given,  because  the 
brandy  and  whisky  are  only  half  as  strong  as  pure  alco- 
hol, but  of  about  the  same  strength  as  the  ordinary 
diluted  alcohol,  the  wines,  port  and  sherry,  being  still 
weaker.  When,  therefore,  the  nurse  is  directed  to  give  4 
teaspoonfuls  (half  an  ounce)  of  brandy  or  whisky,  she 
may,  in  the  absence  of  brandy  and  whisky,  give  the  same 
amount  of  diluted  alcohol,  or  2  teaspoonfuls  of  pure 
alcohol,  or  i  ounce  of  the  wines. 

If  the  pulse  becomes  less  frequent,  the  temperature 
lower,  the  patient  quieter,  and  an  improvement  in  the 
general  condition  takes  place,  the  nurse  will  know  that 
the  stimulants  are  doing  good;  but  if  the  face  becomes 
Bushed,  the  restlessness  increased,  and  the  general  c 
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dition  does  not  improve,  she  will  know  that  they  are  not 
doing  good,  and  she  should  report  their  effect  to  the 
physician. 

A  stimulating  nutritive  enema  may  consist  of — 

Peptonized  milk,  4  ounces. 

Whisky,  \  ounce, 

Tincture  of  digitalis,  10  or  15  minims, 

the  enema  being  injected  high  up  into  the  bowel. 

Bectal  FeedinfiT* — Nutritive  enemas  must  be  injected 
as  high  up  into  the  intestine  as  possible,  because  the  colon 
absorbs  more  quickly  than  the  rectum,  and  if  the  enema 
is  not  given  high  it  is  very  apt  to  remain  in  the  lower 
bowel,  and  to  be  incompletely  absorbed  when  the  second 
one  is  given ;  as  a  result  the  second  and  part  of  the  first 
enema  may  be  rejected. 

A  nutritive  enema  consists  of — 

Peptonized  milk,  4  ounces. 
Whisky,  \  ounce. 
White  of  one  egg. 

Or,  Peptonized  milk,  4  ounces, 

and  one  egg. 

Beef-tea,  beef-juice,  liquid  foods,  extracts  of  beef, 
cream,  and  oyster-broth  may  be  given  per  rectum. 
Starch-water,  pancreatic  extract,  sodium  bicarbonate, 
and  common  salt  (which  hastens  absorption)  are  often 
added  to  nutritive  enemas.  Stimulants  are  very  irrita- 
ting to  the  mucous  membrane,  and  for  this  reason  they 
should  not  be  put  into  every  enema,  but  only  into  every 
other  one.     The  nurse  should  report  whether  the  enema 
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is  or  is  not  retained,  also  as  to  the  presence  of  food  in 
the  movements. 

A  nutritive  enema  must  not  be  given  oftener  than  once 
in  every  three  or  four  hours,  and  must  not  exceed  from 
4  to  6  ounces  each  time,  unless  difierently  ordered  by  the 
physician.  A  cleansing  enema  of  warm  water  must  be 
given  first,  to  clean  the  bowel  and  to  prevent  irritation 
of  the  mucous  membrane. 

If  the  patient  is  very  weak  and  does  not  retain  the 
enema  very  well,  it  is  a  good  plan  to  plug  the  bowel 
with  soft  linen  or  gauze,  the  end  inserted  having  first 
been  oiled.  This  measure  will  prevent  the  enema  from 
being  returned.  The  same  result  is  sometimes  attained 
by  adding  lo  drops  of  deodorized  tincture  of  opium  to 
each  enema,  and  by  making  each  enema  small  (less  than 
4  ounces)  until  the  rectum  becomes  tolerant, 
'  DoucheB, — A  douche  is  a  stream  of  water  directed 
against  a  part  or  used  to  flush  a  cavity  for  purposes  of 
cleanliness,  stimulation,  or  to  relieve  inflammation  or 
hemorrhage.  Three  of  the  commonest  douches  are  the 
aural,  the  vaginal,  and  the  rectal. 

Vaginal  Douche. — The  vaginal  douche  is  generally  for 
cleansing  purposes  and  to  relieve  inflammation.  The 
surgical  antiseptic  douche  is  for  cleansing  purposes, 
from  I  to  3  quarts  of  warm  water  being  used.  The 
gynecologic  hot  douche  is  to  relieve  inflammation.  The 
amount  of  water  used  is  from  $  to  6  quarts,  beginning 
with  a  temperature  of  i  io°  F.,  and  gradually  increasing 
it  each  day  until  it  reaches  119°  F.  The  temperature 
must  always  be  tested  with  a  bath-thermometer. 

The  Baker  douche  apparatus  (Fig.  8)  is  the  best  to 
use,  as  the  pail  and  pan  each  hold  five  quarts  of  water, 
and  the  patient  can  lie  in  the  proper  position  for  the 


68  PHACTICAL    POINTS  IN  NURSING. 

fifteen  minutes  required  for  the  water  to  run  out  of  the 
pail. 

When  taking  a  douche  the  patient  should  lie  on  her 
back,  with  the  hips  raised  by  means  of  a  pillow  and  the 
knees  drawn  up.  In  this  position  the  water  comes  in 
contact  with  the  whole  vagina,  and  reaches  high  enough 
to  influence  the  womb  and  ovaries,  for  the  benefit  of 
which  it  is  usually  given.  If  taken  sitting  over  a  vessel 
the  water,  reaching  only  as  high  as  the  nozzle,  runs  down 
by  the  side  of  the  tube  as  fast  as  it  runs  in. 


The  fountain  syringe,  when  used,  must  be  hung  high 
enough  over  the  bed  for  it  to  take  fifteen  or  twenty  min- 
utes for  the  water  to  run  out  of  the  syringe.  Air  must 
be  expelled,  the  tube  oiled,  and  the  water  must  run  warm 
before  the  tube  is  inserted  into  the  vagina. 

The  vagina  being  a  curved  and  not  a  straight  canal, 
the  tube  must  be  inserted  slightly  downward,  then  up- 
ward.   Again,  the  injection  does  not  flow  into  the  womb, 
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as  many  think  :  if  one  will  study  a  vaginal  tube  with  the 
three  small  holes  pierced  in  its  sides,  it  will  be  seen  that 
the  injection  is  not  intended  to  enter  the  womb,  but  is  for 
the  surrounding  parts ;  if  a  few  drops  of  water  should 
accidentally  enter  the  uterus,  a  severe  attack  of  uterine 
colic  might  result.  A  hard-rubber  tube  is  generally  to 
be  preferred,  though  one  may  use  a  glass  nozzle,  which 
can  be  rendered  aseptic  more  thoroughly  than  one  of 
any  other  material. 

All  persons  have  noticed  how  red  and  swollen  the 
hands  become  on  putting  them  into  hot  water,  caused  by 
the  blood-vessels  dilating  and  bringing  more  blood  to  the 
parts;  then  after  a  while  the  vessels  contract  and  the 
blood  is  driven  away,  and  the  hands  have  a  wrinkled 
appearance,  commonly  called  "  washerwoman's  hands." 
A  vaginal  douche  given  to  relieve  inflammation  has  ex- 
actly the  same  effect.  The  hot  water  dilates  the  blood- 
vessels and  brings  more  blood  to  the  parts;  then,  on 
continuing  the  use  of  the  hot  water,  the  vessels  contract, 
the  biood  is  driven  away  from  the  parts,  and  the  inflam- 
mation is  subdued,  The  nurse  will  therefore  see  why 
she  must  be  faithful  in  keeping  up  the  douches  as  ordered, 
giving  them  at  the  proper  time  and  temperature  and 
length  of  time.  A  patient  should  lie  quietly  for  half  an 
hour  after  taking  a  douche;  if  she  is  taking  only  one  a 
day,  it  may  be  best  to  give  it  at  night,  because  the  tem- 
porary weak  feeling  which  sometimes  follows  a  douche 
will  be  gone  before  morning.  However,  the  nurse 
should  go  according  to  the  orders  given  by  the  physician. 

Many  patients  object  to  taking  douches,  and  will 
neglect  them  on  account  of  the  inconvenience,  especially 
if  they  hve  in  apartments  and  there  are  children  in  the 
family ;  but  this  can  be  overcome  by  taking  them  in  the 


yo  PRACTICAL  POINTS  IN  NURSING. 

bath-tub.  Halfway  across  the  bottom  of  the  tub  there 
is  made  to  fit  a  piece  of  board,  on  which  the  patient  can 
lie.  Douches  are  easily  taken  in  this  way,  which  obvi- 
ates a  great  deal  of  annoyance. 

Antiseptic  Douches, — Corrosive  sublimate,  carbolic  acid, 
creolin,  lysol,  and  boric  acid  are  used  for  antiseptic 
douches.  Corrosive  sublimate  and  carbolic  acid  are 
very  poisonous.  Creolin  is  irritating,  and  to  prevent 
absorption  and  irritation  a  plain  water  douche  is  often 
ordered  to  follow  any  of  these  antiseptics  when  a  strong 
solution  has  been  used. 

Rectal  Douche, — Rectal  douches  are  for  cleanliness 
and  to  relieve  inflammation.  Hot  rectal  injections  to 
relieve  inflammation  are  given  with,  a  fountain  syringe 
and  a  rectal  tube.  The  patient  lies  on  her  back  with  the 
knees  drawn  up,  and  a  small  pillow  is  placed  under  the 
hips  to  direct  the  flow  upward.  The  physician  will  give 
directions  as  to  the  amount  of  water  to  be  used,  its  tem- 
perature, etc. 

Douches  to  the  external  genitals,  to  the  perineum,  or 
to  the  anus  for  the  relief  of  inflammation  or  hemorrhoids 
may  be  given  with  the  patient  in  the  sitting  position  and 
with  an  ordinary  rectal  tube.  The  force  of  the  stream 
and  the  temperature  of  the  water  are  decided  by  the 
physician. 

Catheterization. — Before  catheterizing  a  patient  great 
care  must  be  taken  in  cleansing  the  hands,  the  catheter, 
and  the  parts,  as  there  is  danger  of  infecting  the  bladder, 
and  causing  septic  poisoning  by  passing  a  dirty  catheter 
or  in  neglecting  to  wash  the  hands  and  parts.  If  the 
catheter  be  of  glass  or  of  silver,  it  should  be  boiled  five 
minutes,  and  put  in  a  solution  of  carbolic  acid  (i  :  20). 
Before  being  used  the  catheter  should  be  placed  in  a 
basin  of  sterile  water  or  boric-acid  solution. 
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If  a  gum-elastic  or  a  rubber  catheter  is  to  be  used, 
it  should  be  soaked  in  i  :  1000  corrosive  sublimate  for 
half  an  hour,  then  put  into  very  hot  water  until  needed. 
For  women  glass  catheters  are  the  best ;  they  are  easily 
rendered  aseptic,  and  show  whether  they  are  or  are  not 
perfectly  clean.  Besides  the  catheter,  which  is  taken  to 
the  bedside  in  a  basin  of  very  hot  water,  there  are  needed 
a  basin  of  corrosive  sublimate  solution  (i  :  1000),  steril- 
ized gauze  or  cotton,  a  vessel  to  receive  the  urine,  and  a 
lubricant  of  sterilized  oil  to  render  the  entrance  of  the 
catheter  as  easy  as  possible.  Gynecologists  prefer  that 
no  lubricant  should  be  used,  and  when  one  is  necessary 


Fig.  9. — Catheters:  z,  Glass;  2,  silver;   3,  soft  rubber;  4,  elastic  (Macfarlane). 

it  should  be  a  mixture  of  carbolic  acid  solution  (i  :  40) 
and  glycerin. 

The  Operation, — The  patient  lies  on  her  back  with  the 
knees  drawn  up  and  separated,  the  upper  clothing  being 
divided  over  each  knee  to  guard  against  unnecessary 
exposure.  A  douche-pan  or  bed-pan  is  placed  on  the 
bed  close  to  the  perineum.  The  labia  are  separated  with 
the  thumb  and  forefinger  of  one  hand,  and  the  parts 
washed  with  the  corrosive  solution,  followed  by  sterile 
water  or  normal  salt  solution.     The  catheter  is  inserted 
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into  the  urethra,  the  opening  just  above  the  vagina  (Fig. 
lo).  If  there  is  any  difficulty,  the  catheter  should  be 
withdrawn  a  little,  and  gently  pointed  a  little  downward 
or  upward,  to  the  right  or  to  the  left.  If  the  flow  should 
cease  before  enough  urine  has  been  drawn,  the  catheter  is 


withdrawn  a  little  or  is  inserted  a  little  farther  than  be- 
fore. Before  removing  the  catheter  a  finger  should  be 
placed  over  its  end  to  prevent  any  drops  of  urine  wetting 
the  bed.  After  the  operation  the  parts  are  again  washed, 
and  the  catheter  boiled  and  placed  in  a  bottle  containing 
a  solution  of  carbolic  acid  (i  :  20),  unless  the  catheter  is 
of  rubber;  carbolic  acid  ruins  rubber, 

A  bladder  very  full  of  urine  must  be  emptied  grad- 
ually. Cystitis  is  due  to  many  causes,  one  being  the 
introduction  of  germs  into  the  bladder  by  means  of  a 
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dirty  catheter,  and  tlie  nurse  who  passes  the  catlieter  is 
always  blamed. 

Washing  out  the  Bladder. — To  wash  out  the  blad- 
der there  are  needed  a  fountain  syringe,  which  must 
have  boiling  water  and  a  disinfectant  run  through  to 
cleanse  it,  and  a  glass  catheter,  which  is  cleansed  in  the 
same  way  as  for  catheterizing ;  the  parts  are  also  bathed. 
The  patient  is  first  catheterized ;  the  catheter  is  then 
rinsed  with  boiling  water  and  attached  to  the  rubber 
tubing  of  the  syringe  which  contains  the  ordered  solu- 
tion, its  temperature  being  about  100°  F.  The  solution 
must  run  warm  before  the  catheter  is  inserted,  and  care 
must  be  exercised  that  no  air  gains  access  to  the  bladder. 
A  pint  of  the  solution  is  allowed  to  run  gently  into  the 
bladder,  the  reservoir  of  the  syringe  being  held  just  high 
enough  (a  foot  or  less)  to  cause  the  fluid  to  flow  ;  then 
the  tubing  is  disconnected  from  the  catheter  and  the  fluid 
is  drawn  ofl".  If  a  double  catheter  is  used,  the  tubing  is 
not  removed.  This  operation  is  repeated  until  the  fluid 
returns  clear. 

■Washing  Out  the  Stomach  (Lavage). — ^The  stomach 
may  be  best  washed  out  by  means  of  a  soft-rubber  stom- 
ach-tube, to  which  a  glass  funnel  may  be  attached,  or  one 
may  use  a  special  tube  provided  with  a  rubber  funnel.  In 
the  absence  of  a  stomach-lube,  a  fountain  syringe  maybe 
utilized,  the  hard-rubber  nozzle  having  been  removed. 
The  tube  having  been  cleansed,  the  patient  should  be 
seated  or  rallied  up  in  bed  and  the  tube  passed  far  back 
into  the  throat,  whereupon  the  patient  is  told  to  swallow. 
The  tube  is  immediately  grasped  by  the  lower  pharynx 
and  the  esophagus  and  carried  downward,  the  nurse  at 
the  same  time  making  gentle  pressure  downward.  It  is 
not  necessary  to  oil  the  tube,  the  patient's  saliva  furnish- 
ing sufficient  lubricant;  the  patient's  head  should  nm  be 


74 


PRACTICAL   POINTS  IN  NURSING. 


directed  backward,  but  rather  forward ;  and  the  patient 
should  be  reassured  while  the  tube  is  being  passed,  being 
asked  to  take  a  long  breath,  or  to  say  "  a,"  etc.  The 
tube  having  reached  the  stomach,  a  pint  or  more  of  luke- 
warm water  may  be  poured  into  the  funnel,  whereupon, 
if  the  funnel  (while  it  still  contains  some  water)  is  de- 
pressed below  the  level  of  the  stomach,  the  water  in  the 


stomach  will  run  out  by  siphonage  (Fig.  12).  The  proc- 
ess should  be  repeated  until  the  water  returns  clear. 
When  the  washing  has  been  completed  the  tube  should 
be  removed  quickly. 

Oavage  is  feeding  by  means  of  the  stomach-tube,  the 
food  being  in  liquid  form,  .such  as  milk,  beef  extracts, 
eggs,  etc.  The  tube  is  introduced  as  in  stomach  wash- 
ing; a  few  minutes  are  allowed  to  elapse,  and  then  the 
food  is  slowly  poured  in.  When  the  feeding  is  finished 
the  tube  is  quickly  but  gently  withdrawn. 
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Nasal  feeding  is  sometimes  needed  after  operations  in 
the  mouth  or  throat,  or  for  insane  or  unconscious  pa- 
tients. It  is  performed  by  a  funnel  and  tubing  attached 
to  a  small  soft-rubber  catheter.  The  patient  is  in  a  sit- 
ting posture,  with  the  head  held  level.  The  tube  is  intro- 
duced through  the  nostril,  passed  backward,  and  steadily 
pushed  foL-ward.  Care  must  be  taken  not  to  get  the  tube 
into  the  trachea.  To  insure  this  the  outer  end  of  the  tube  is 
put  into  a  glass  of  water,  and  if  any  air-bubbles  appear,  the 
tube  should  be  removed  at  once,  for  it  is  in  tlie  trachea. 
After  the  tube  is  properly  introduced  and  the  patient  is 
breathing  comfortably,  the  food  is  introduced  very  slowly. 

Teat-meals  are  given  in  various  digestive  diseases  to 
ascertain  the  condition  of  the  gastric  juice  and  stomach- 
contents.  After  a  certain  time  has  passed  the  stomach- 
contents  are  withdrawn  by  siphonage.  The  test-meal  is 
usually  preceded  by  washing  out  of  the  stomach.  EwaUVs 
te$l-brcakfast  consists  of  one  or  two  rolls  and  eight  ounces 
of  water  or  weak  tea  without  sugar  or  milk.  Boas'  test- 
breakfast  consists  of  six  ounces  of  strained  oatmeal  gruel. 
Riegcl  ami  Letibe's  test-dinner  consists  of  specified  quan- 
tities of  beef  soup,  beef-steak,  white  bread,  and  water. 

4,  Administration'  of  Medicines. 

The  five  ways  of  introducing  medicine  into  the  system 
are  by  the  stomach,  the  rectum,  the  cellular  tissue  (sub- 
cutaneously),  the  skin  (inunction),  and  the  lungs  (inhala- 
tions). 

Rapidity  of  Absorption  of  Medicines. — The  rapidity  of 
absorption  depends  upon  the  parts  to  which  the  medicine 
is  applied,  the  state  of  the  circulation,  the  solubility  of  the 
medicine,  and  the  power  it  has  of  passing  rapidly  through 
a  living  membrane.  Absorption  takes  place  more  rapidly 
when  the  medicine  is  given  subcutaneously,  it  taking  only 
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about  five  minutes  for  the  drug  to  act,  because  it  enters  di- 
rectly into  the  circulation ;  it  is  more  slowly  absorbed  by 
the  vessels  of  the  mucous  membrane  of  the  stomach,  and 
slower  still  by  the  intestines.  Absorption  through  the 
lungs  is  rapid  on  account  of  their  large  blood-supply. 

It  takes  about  twenty  minutes  for  a  drug  to  act  when 
given  by  the  stomach,  and  about  three-quarters  of  an 
hour  when  given  by  the  rectum.  It  is  absorbed  more 
quickly  if  given  on  an  empty  stomach  and  if  given 
in  solution,  because  it  then  comes  in  contact  with  all 
parts  of  the  mucous  membrane  of  the  stomach,  and  is 
not  impeded  by  the  presence  of  food.  Pills  and  powders 
are  absorbed  more  slowly ;  they  require  to  be  first  dis- 
solved. There  are  some  medicines — for  instance,  iron 
and  arsenic — which  must  be  given  after  meals,  so  as  to 
be  diluted  with  the  food,  to  avoid  irritating  the  stomach. 

Action  of  Medicines. — Sometimes  a  drug  produces 
symptoms  or  affects  the  patient  in  a  way  entirely  differ- 
ent from  the  ordinary :  this  is  called  an  "  idiosyncrasy," 
which  means  an  individual  peculiarity  in  regard  to  the 
action  of  certain  drugs.  Some  drugs  have  what  is  called 
a  "  cumulative  "  action ;  that  is,  the  excretion  of  the  drug 
is  so  very  slow  that  one  dose  is  not  entirely  excreted 
from  the  body  when  the  next  one  is  given ;  the  drug 
thus  accumulates  in  the  body,  and  after  a  while  symp- 
toms of  poisoning  may  develop  through  cumulative 
action. 

When  patients  have  been  taking  a  drug  for  some  time 
the  system  becomes  accustomed  to  it,  so  that  after  a 
while  it  takes  a  larger  quantity  to  produce  the  desired 
result.  This  may  continue  until  the  habit  of  taking  the 
drug  is  formed,  when  the  patient  not  only  craves  it  but 
thinks  he  cannot  do  without  it. 

Some  medicines  act  as  tonics,  some  as  stimulants,  and 
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some  as  sedatives — heart  and  nerve  stimulants,  heart  and 
nerve  sedatives ;  others  as  narcotics,  hypnotics,  astrin- 
gents, etc. 

Tonics. — A  tonic  is  a  medicine  which  increases  the 
strength  and  vigor,  and  gives  tone  to  the  whole  body. 
There  are  many  kinds  of  tonics,  all  of  which  act  upon 
and  improve  the  tone  of  the  organs  upon  which  they 
have  a  special  effect 

Stimulants  are  to  prevent  or  counteract  some  depressing 
effect,  as  in  shock,  collapse,  in  typhoid  and  other  fevers, 
when  the  heart's  action  is  depressed,  and  in  debilitated 
conditions  due  to  any  cause.  To  do  good  in  fever  condi- 
tions they  should  strengthen  and  slow  the  pulse  and  respi- 
rations, lower  the  temperature,  moisten  the  tongue,  cool  the 
skin,  lessen  delirium,  and  induce  sleep.  An  opposite  effect 
would  show  that  the  stimulants  are  doing  harm  instead  of 
good,  or  at  least  that  ihey  are  not  producing  the  desired 
effect.    This  should  be  reported  to  the  physician. 

Sedatives  lessen  the  force  and  frequency  of  the  heart's 
action  ;  they  have  a  soothing  influence  on  the  system, 
and  lessen  pain  to  a  certain  extent. 

Cerebral  stimulants  are  drugs  that  increase  the  activity 
of  the  brain.  They  are  also  called  exhilarants.  Cerebral 
sedatives  lower  the  activity  of  the  brain.  Vascular  slimu- 
laitts  are  substances  that  excite  the  action  of  the  heart 
and  cause  dilatation  of  the  peripheral  vessels,  and  thus 
render  the  flow  of  blood  through  them  more  rapid. 
Vascular  sedatives  quiet  the  action  of  the  heart  and  some- 
times contract  the  vessels,  lessening  the  flow  of  blood 
through  them. 

Narcotics  are  drugs  that  produce  sleep.  Some  of  them 
are  at  first  excitants. 

Precautions  to  be  Obeerved  in  Handling  and  Ad- 
ministering Medicines. — Medicines  must  be  kept  out 
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of  the  reach  of  patients,  especially  children  and  delirious 
patients ;  what  is  left  of  the  medicine  when  it  is  discon- 
tinued must  always  be  disposed  of  The  nurse  should 
look  at  the  label  f/tr/ri-  times  before  giving  the  medicine — 
before  measuring  It,  afterward,  and  when  putting  the 
bottle  on  its  shelf;  this  rule  must  not  be  departed  from, 
ill  view  of  the  many  sad  mistakes  that  have  been  made. 
She  should  also  be  sure  that  the  one  who  is  to  have 
charge  of  her  patient  while  she  is  absent  fully  under- 
stands how  to  give  the  medicine. 

Medicine-glasses  (Fig.  14)  and  medicine-spoons  (Fig. 
16)  must  be  thoroughly  washed  after 
being  used,  the  nurse  having  sepa- 
rate ones  for  strong-smelling  medi- 
cines and  for  oils.  When  ordered 
before  meals,  medicines  should  be 
given  half  an  hour  be/ore,  and  those 
to  be  given  after  meals  should  be 
given  about  half  an  hour  after,  unless 


otherwise  ordered.     An  unconscious  patient  must  have 
the  medicine  dropped  far  back  on  the  tongue,  and  it  will 
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be  absorbed,  if  not  swallowed.  Powders  must  not  be 
given  an  unconscious  patient  by  the  mouth,  as  with  a 
patient  in  thie  condition  they  may  cause  suflbcxtion. 


1.  Medioinea  by  the  Mouth. — The  nurse  should 
always  give  minim  doses  when  minims  are  ordered,  and 
drops  if  drops  are  ordered,  because  of  the  marked  differ- 
ence between  minims  and  drops — in  some  cases  they 
are  equal,  in  other  cases  two  drops  equal  one  minim,  etc. 

Drops  may  be  given  upon  a  piece  of  lump  sugar  or  in 
a  little  water. 

Powders  may  be  given  dry  upon  the  tongue  and  be 
swallowed  by  drinking  water,  or  they  may  be  dissolved  in 
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water  or  hot  milk.     Powders  that  are  unpleasant  to  take, 
such  as  quinin,  are  now  enclosed  in  wafers  (Fig.  1 7)  or 
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in    gelatin  capsules  (Fig.   i8).     The  wafers,  which  are 
made  of  rice  paper,  may  be  obtained  from  most  chemists, 


and  are  from  i^  to  \\  inches  in  diameter.  One  is  moist- 
ened, and  the  powder  is  laid  in  its  centre,  another  wafer  is 
laid  over  the  powder,  and  the  two  secured  together  by  firm 
pressure.  The  wafer  is  then  laid  on  the  patient's  tongue, 
and  swallowed  by  drinking  water.  Or  a  spoon  containing 
the  wafer  may  be  filled  with  water  and  the  mass  swallowed. 

I^Us  should  be  placed  at  the  back  of  the  tongue  and 
be  swallowed  with  water.  For  children,  who  find  it 
very  hard  to  swallow  a  pill,  the  pill  may  be  finely 
crushed  and  given  with  a  little  preserve,  molasses, 
honey,  or  sugar.  Powders  may  also  be  administered  in 
this  form. 

y4«V/j,  which  injure  the  teeth,  should  be  taken  through 
a  glass  tube  and  the  mouth  thoroughly  rinsed  afterward. 

Oils  may  be  taken  in  coffee,  hot  beef-tea,  miik,  ale,  or 
brandy,  or  in  Jemnn-juicc  or  orange-juice.  Oily  medi- 
cines arc  sometimes  given  in  gelatin  capsules. 

Purgatives  must  be  given  early  in  the  day,  so  that  the 
patient  will  not  be  disturbed  at  night,  but  laxalhts  should 
be  given  late  in  the  evening;  a  result  is  then  had  the 
next  morning. 

Many  medicines  of  unpleasant  flavor  are  given  in 
wafers  and  capsules. 

Should  a  patient  vomit  directly  after,  or  in  five  or  ten 
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minutes  after,  taking  a  medicine  by  the  JKOiitft,  or  if  the 
medicine  is  returned  when  given  by  rectum,  il  is  safe  to 
repeat  the  dose  in  from  fifteen  to  twenty  minutes. 

2.  Medicinea  Adminiatered  per  Rectum. — Medi- 
cines given  by  the  rectum  are  in  the  form  of  supposi- 
tories or  of  enemas,  which  latter  should  be  given  high 
up  in  the  bowel  (see  p.  6i), 

Suppositories. — Suppositories   are  drugs   incorporated 


with  cacao-butter  and  then  made  up  into  conical  shapes 
(Fig,  19)  for  their  convenient  introduction  into  the  rec- 
tum, the  vagina,  or  the  urethra.  The  finger  is  first  oiled ; 
then  the  suppository  is  inserted,  and  pushed  well  up  in 
the  rectum  until  it  cannot  be  felt  by  the  finger,  a  cloth 
being  applied  and  pressed  against  the  part.  The  patient 
is  in  the  same  position  as  that  for  giving  an  enema. 
3.   Ejrpoderm&tic    Iivjectdon. — A    hypodermatic   or 


S2 


PRACTICAL  POINTS  IN  NURSING. 


subcutaneous  injection  means  the  injecting  of  a  medicine 
under  the  skin  for  a  more  rapid  and  certain  effect  than 
we  would  get  if  given  by  stomach  or  the  rectum.  The 
most  convenient  places  for  the  injection  are  the  outside 


Flo.  ao.— Hypodermic  syrinfe. 


of  the  arms,  the  forearms,  the  thighs,  the  chest,  and  the 
abdomen,  the  injection  being  made  into  the  fleshy  part, 
avoiding  the  large  blood-vessels,  nerves,  and  bone.  The 
syringe  (Fig.  20)  is  cleansed  by  drawing  through  it  sev- 
eral times  a  1 :  20  solution  of  carbolic  acid,  followed  by 
very  hot  water.    The  needle  is  boiled  in  a  large  spoonful 


Fig.  91. — Method  of  giving  a  hypodermatic  injection. 

of  water  over  a  gas-flame.  The  preferable  syringe  is  one 
that  can  be  entirely  sterilized.  The  syringe  is  loaded 
with  the  ordered  solution,  the  needle  is  screwed  on 
tightly,  making  sure  that  it  does  not  leak  at  the  junction, 
and  the  air  is  expelled. 

After  cleansing  the  part  a  fold  of  skin  is  pinched  up 
between  the  thumb  and  finger  (Fig.  21),  the  needle 
quickly  and  slantingly  inserted,  then  withdrawn  slightly, 
and  the  fluid  is  slowly  injected.  A  gentle  friction  over  the 
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part  will  distribute  the  fluid  and  aid  the  absorption.  The 
needle  is  quickly  removed,  and  the  friction  is  kept  up  for 
a  few  moments.  If  a  large  quantity,  half  a  drachm  or 
more,  is  to  be  injected,  it  is  better  to  inject  deep  in  the 
muscle,  to  avoid  irritation. 

The  syringe  must  afterward  be  thoroughly  washed,  by 
drawing  through  it  the  carbolic-acid  solution  and  hot 
water,  and  the  thin  wire  kept  constantly  in  the  needle  to 
keep  it  clear.  If  not  often  used,  the  syringe  should  be 
soaked  every  few  days  in  hot  water  to  prevent  the  pack- 
ing from  shrinking.  Abscesses  following  hypodermatic 
injections  are  generally  caused  by  the  syringe  and  needle 
not  being  thoroughly  clean  and  the  solution  not  fresh  or 
pure.  If  the  syringe  is  in  constant  use,  it  should  be  kept 
in  a  solution  (i  :  20)  of  carbolic  acid.  Hypodermic  syr- 
inges hold  from  20  to  30  minims. 

Intravenous  injection,  which  is  the  injection  of  solutions 
into  a  vein,  is  only  practised  in  cases  of  emergency,  as, 
for  instance,  the  injection  of  blood  or  of  salt-solution 
when  there  has  been  an  excessive  hemorrhage. 

4,  Inunctions. — Inunction  is  the  rubbing  of  an  oil 
or  an  ointment  into  the  skin  for  medicinal  purposes,  as 
in  the  application  of  mercury. 

Mercurial  Inunction. — When  applying  mercurial  oint- 
ftient,  it  must  be  rubbed  on  some  part  where  the  skin  is 
thin,  such  as  the  inner  sides  of  the  thighs ;  absorption 
will  then  take  place  much  quicker.  The  order  of  appli- 
cation differs  somewhat.  One  way  is  for  the  patient  to 
take  a  full  bath  the  first  evening,  and  put  on  fresh  under- 
clothing. The  second  evening  a  piece  of  ointment,  about 
the  size  of  a  small  nut,  is  with  the  hand  rubbed  in  on  the 
inner  side  of  the  right  thigh.  The  third  evening  the  left 
thigh  is  taken,  then  on  successive  evenings  the  left  arm- 
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pit  and  the  right  are  taken.  In  this  way  one  part  is  taken 
each  evening,  and  irritation  on  account  of  excessive  fric- 
tion on  the  same  part  is  avoided.  The  rubbing  should 
take  about  fifteen  minutes,  the  ointment  being  thor- 
oughly rubbed  in.  The  application  is  to  be  omitted  on 
the  sixth  evening,  and  on  the  seventh  the  patient  takes 
a  warm  bath,  changes  the  underclothing,  and  resumes 
treatment.  Dr.  W.  H.  Devine  in  his  lectures  on  medi- 
cines gives  the  following  order: 

First  evening,  the  buttocks ; 
Second  "         the  thighs ; 

the  side  of  the  chest,  but  not  the  armpit ; 
the  internal   surface  of  the  arms  and 

forearms ; 
the  back  and  abdomen ; 
omit  treatment ; 

bathe,  change   underclothing,  and   re- 
sume treatment. 


Third  " 
Fourth  " 

Fifth  " 
Sixth  " 
Seventh  " 


This  method  of  applying  mercury  to  the  skin  is 
resorted  to  when  the  stomach  will  not  bear  any  mer- 
curial, and  also  to  obtain  the  general  action  of  mercury. 
The  mercury  passes  through  the  skin  without  producing 
any  irritation,  and  is  absorbed  into  the  general  circula- 
tion, where  the  general  effects  of  the  drug  are  produced. 

The  symptoms  of  mercurial  poisoning  are  an  increased 
amount  of  saliva,  a  fetid  breath,  swollen  and  spongy 
gums,  with  a  bluish  line  along  their  margins,  and  a 
metallic  taste  in  the  mouth ;  any  one  of  these  symptoms 
must  promptly  be  reported. 

Children  are  not  easily  salivated,  but  when  the  breath 
becomes  fetid  the  mercury  must  be  stopped  at  once. 
When  applied  to  children,  it  is  a  good  plan  to  put  the 
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oJntinnir  oo  a  piece  of  flannel  and  &5ten  the  flannel 
to  the  pan  with  a  bandage.  There  is  then  no  dang^^ 
of  the  child  getting  the  ointment  o\-er  other  parts  of  the 
body.  Fresh  ointment  is  put  on  the  flannel  c\-en-  da\\ 
even  if  the  latter  does  look  soiled  The  nurse  should 
wash  her  hands  thoroughly  after  each  application,  or 
absorption  may  take  place  through  the  skin  of  the  hands. 
5.  Tnhiilfttionft — Inhalation  is  the  administration  of  a 
drug  in  the  form  of  a  V24x>r,  whose  action  is  on  the  air^ 


Moist  Inhalation, — In  the  absence  of  a  steam-inhaler 
the  vaporized  substances  may  be  inhaled  from  a  tea-[M>t 
or  a  coffee-pot  standing  over  an  oil  or  a  spirit  lamp  by  the 
bedside,  the  spout  being  directed  tou'ard  the  patient ;  or 
the  solution  may  be  put  into  a  pitcher  or  a  tin  [xin,  cov- 
ered with  paper,  which  is  perforated,  and  through  which 
the  patient  can  inhale  the  vapor.  The  patient  must  breathe 
quite  naturally,  taking  in  the  vapor  through  the  mouth, 
then  closing  the  mouth,  and  letting  it  escape  through  the 
nose,  breathing  five  or  six  times  in  succession  before 
withdrawing  the  face  for  a  few  moments ;  then  the  pa- 
tient begins  again,  and  continues  in  the  same  wav  for 
the  length  of  time  ordered.  If  the  patient  is  not  in 
bed,  he  should  inhale  the  vapor  before  going  to  bed ;  if 
done  in  the  daytime,  he  should  not  go  out  for  about  an 
hour  after.  The  inhalation  of  moist  air  may  be  obtained 
by  means  of  kettles  of  boiling  water  in  the  room  or  by 
placing  small  pieces  of  unslaked  lime  in  pans  of  water. 
Inhalations  may  also  be  given  in  a  croup-tent  (see  p.  264). 

Dry  inhalations  may  be  taken  from  a  heated  shovel  or 
a  plate.  The  drug  is  placed  on  the  shovel,  and  a  paper 
cone  is  made;  one  end  of  the  cone  is  put  over  the  drun^, 
which  is  lighted,  the  vapors  being  inhaled  from  the  nar- 
row end  of  the  cone  and  taken  into  the  lungs. 
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5.  General  and  Local  External  Applications. 

Baths. — Temperature.  —  The  temperature  of  baths 
varies,  and  the  water  must  be  tested  with  a  bath-ther- 
mometer  (Fig.  22). 

A  hot  bath  varies  from  98°  to  1 10°  F. 
A  warm  "  "  85°  to    98*  "     ' 

A  tepid   "  "         70°  to    85"  " 

A  bath  must  never  be  g^iven  earlier  than  two  hours 

after  eating,  for  the  reason  that  after  eating  the  digestive 

oi^ans,  as  a  rule,  are  congested,  owing  to  the  increased 

.  activity  with  which  they  are  obliged  to  do  their 

work  in  the  process  of  digestion. 

Action  of  Batiis. — A  hot  bath  stimulates 
the  nervous  system  through  its  action  on 
the  cutaneous  nerves,  which  are  connected,  . 
in  a  manner  too  varied  and  difficult  for  us  to 
trace  out,  with  the  main  nerves  of  the  heart 
and  with  the  respiratory  and  digestive  sys- 
tems. The  nei-ves  being  already  in  a  state  of 
increased  activity,  a  bath  would  lead  to  over- 
stimulation and  might  lead  to  shock,  fainting, 
vomiting,  etc.  In  simpler  words,  food  increases 
the  circulation,  and  a  bath  stimulates  and  ex- 
cites the  nervous  system,  hence  one  might  get 
a  shock  through  over-stimulation  if  a  bath 
was  given  directly  after  a  meal.  A  patient 
should  never  be  left  alone  while  in  the  bath- 
tub, as  faintness  may  come  on,  the  patient 
may  lose  consciousness,  slip  under  the  water,  t^e^^a^a 
and  be  drowned. 

Vapor-balks  also  act  as  stimulants  to  the  nervous  sys- 
tem and  induce  perspiration.    A  warm  bath  acts  as  a  seda- 
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tive ;  it  relieves  inflammation,  stupor,  and  delirium.  The 
vessels  of  the  surface  of  the  body  are  dilated,  but  not  so 
much  as  by  the  hot  and  vapor-baths ;  the  blood  is  drawn 
from  the  brain,  the  activity  of  which  is  lessened,  and  the 
patient  fells  asleep.  The  warm  and  the  hot  sits-bath,  also 
the  hot  foot-bath,  increase  the  circulation  in  the  pelvic 
organs.  They  relieve  retarded  menstruation  by  dilating 
the  arteries,  so  that  the  supply  of  blood  is  increased  in 
the  pelvic  organs.  Mustard,  being  a  powerful  stimulant, 
increases  the  effect  of  the  hot  bath.  The  amount  used 
is  l^  teaspoonsful  to  i  gallon  of  water. 

Tepid  and  cold  baUts  reduce  inflammation  and  fever, 
and  act  as  tonics  and  sedatives.  The  flrst  effect  of  a 
cold  bath  is  chilliness,  through  contraction  of  the  blood- 
vessels ;  but  later  they  relax,  and  the  warm  blood  comes 
tothesurface,  andif  the  patient  be  rubbed,  the  circulation 
will  be  increased.  To  reduce  the  temperature  the  patient 
must  have  the  full  benefit  of  the  bath.  If  in  bed,  each 
part  must  be  bathed  separately ;  each  limb  must  be  put 
into  the  water  and  well  bathed  by  pouring  the  water 
over  it,  using  a  sponge  or  a  wash-cloth ;  the  other  parts 
of  the  body  must  be  well  bathed  with  a  very  wet  cloth, 
then  mopped  with  towels,  and  allowed  to  dry.  As 
above  stated,  cold  water  contracts  the  small  blood-ves- 
sek ;  therefore,  in  sea-bathing  or  cold  baths  we  apply 
cold  water  to  the  head  to  prevent  a  rush  of  blood  to  the 
brain,  because,  as  the  lower  limbs  are  the  first  to  be 
placed  in  the  cold  water,  the  blood-vessels  of  the  legs 
are  the  first  to  contract,  sending  the  blood  upward. 

It  will  be  found  that  cold  and  tepid  bathing  will  relieve 
Airst.  When  one  is  thirsty,  it  is  a  sign  that  the  system 
is  in  need  of  water,  though  one  feels  the  thirst  only  in 
tbe  mouth  and  throat ;  but  if  the  body  is  bathed,  the 
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skin  will  absorb  the  water,  and  the  system  will  get 
enough  water  to  satisfy  its  demands.  Water  when  in- 
jected will  also  relieve  thirst.  After  an  abdominal  ope- 
ration, when  nothing  is  given  by  the  mouth  for  several 
hours,  the  bathing  of  the  hands  and  face  greatly  relieves 
the  extreme  thirst.  Hunger^  which  is  felt  in  the  stomach, 
may  also  be  relieved  otherwise  than  by  the  mouth.  If 
nourishment  be  given  by  rectum,  it  will  be  absorbed  by 
the  intestines,  and  the  hunger  be  alleviated  to  the  same 
extent  as  though  nourishment  had  been  taken  by  mouth. 

Cold  tub'baths  are  much  used  in  the  treatment  of  fevers 
{Brand  bath) .  The  tub  is  half-filled  with  water  at  a  tem- 
perature of  68°  F.  The  patient,  wrapped  in  a  sheet,  is 
gently  lifted  and  gradually  lowered  into  the  water.  While 
in  the  bath  friction  is  applied  to  the  limbs  and  the  body, 
but  not  over  the  abdomen.  Cold  is  applied  to  the  head, 
which  is  kept  raised.  After  the  bath  the  patient  is  lifted 
out,  laid  in  a  bed  on  a  large  rubber  sheet  covered  with 
a  dry  sheet,  and  mopped  dry.  Should  the  patient  com- 
plain of  persistent  coldness,  heat  may  be  applied.  The 
pulse  and  temperature  must  be  taken  before  and  after  the 
bath.  The  duration  of  the  bath  is  from  ten  to  twenty 
minutes.  In  private  houses,  in  the  absence  of  an  ordinary 
bath-tub,  one  of  the  several  forms  of  portable  bath-tubs 
now  made  will  be  found  convenient  and  serviceable. 

Cold  spongc-haths  are  also  employed  for  reducing  the 
temperature  in  fever.  The  bed  is  protected  by  a  rubber 
sheet,  a  bath  blanket,  or  two  bath  towels  tucked  under 
the  patient.  The  water  should  be  brou«j[ht  to  the  bed- 
side in  a  larcje  pan  or  foot-tub,  and  should  have  a  tem- 
perature of  65°  F.,  which  should  be  maintained  by  either 
renewing  the  water  or  adding  ice.  The  sponging  may 
be  done  with  an  old  soft  towel.     Remove  the  bed  covers 
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and  nightgown  and  place  a  towel  across  the  loins,  leav- 
ing the  rest  of  the  patient  exposed.  Place  an  ice-cap  or 
a  cold  compress  upon  the  head  and  a  hot-water  bag  at 
the  feet.  The  sponge  should  be  wet,  but  not  dripping, 
and  the  sponging  done  with  long  downward  sweeping 
strokes.  The  patient  is  turned  on  his  side  in  order  to 
permit  sponging  of  the  back.  He  is  then  rolled  in  a  diy 
sheet  and  dried  with  light  friction. 

Hot  Baths. — Hot  baths  and  vapor-baths  are  given  to 
produce  jierspiration.  When  the  kidneys  are  not  work- 
ing properly  and  the  waste  material  is  not  carried  away 
from  the  body,  hot  baths  and  vapor-baths  dilate  the  super- 
ficial blood-vessels  (those  near  the  surface  of  the  body), 
causing  the  patient  to  perspire  profu.'iely  and  a  large 
amount  of  the  waste  material  to  be  thus  thrown  off.  If 
a  tub-bath  is  ordered,  the  tub  may  partly  be  filled  with 
warm  water,  the  patient  be  lifted  in,  and  then  the  tem- 
perature gradually  increased  by  adding  very  hot  water. 
At  the  end  of  fifteen  minutes  the  patient  is  taken  out, 
put  to  bed,  and  wrapped  in  blankets,  which  are  tucked 
in  very  securely  about  the  neck  and  body  so  that  no  air 
can  enter.  Cold  cloths  are  applied  to  the  head,  and 
water  is  given  to  drink,  because  when  there  is  a  large 
quantity  of  water  in  the  body  the  perspiration  becomes 
much  more  profuse,  and  consequently  the  impurities 
thrown  off  are  larger  in  amount.  After  the  bath  is  com- 
pleted the  blankets  are  removed  and  the  patient  is 
sponged  with  warm  water  or  with  alcohol  and  water. 

The  Bid  /y<7//(.— When  a  bath  is  given  in  bed,  the  room 
should  be  sufficiently  warm  and  all  draughts  must  be 
avoided.  Bring  to  the  bedside  two  bath  blankets,  two 
towels,  wash  cloths,  soap  and  other  necessary  toilet 
articles,  a  foot  bath-tub  half-filled  with  water  at  1 10°  I"., 
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and  a  pitcher  of  hot  water  for  use  in  keeping  the  bath  up 
to  the  necessary  temperature.  The  patient  is  drawn  to 
the  side  of  the  bed.  As  the  bedclothes  are  turned 
down,  one  of  the  bath  blankets  is  unfolded  so  as  to  cover 
the  patient ;  the  second  blanket  is  then  slipped  under  the 
patient,  and  the  nightgown  removed.  The  patient  is 
then  washed  under  the  blanket,  beginning  with  the  face, 
ears,  neck,  and  proceeding  with  the  chest,  arms,  back, 
abdomen,  legs,  etc.,  each  part  being  washed  and  dried 
before  proceeding  to  the  next.  No  part  of  the  patient 
need  be  exposed. 

Hot  Foot-baths, — When  giving  hot  foot-baths  the  nurse 
must  remember  to  keep  the  temperature  of  the  water 
even  by  adding  hot  water.  The  bedclothes  at  the  foot 
of  the  bed  are  loosened,  newspapers  or  a  rubber  cloth 
is  spread  across  to  prevent  the  bed  from  getting  wet,  the 
patient's  knees  are  drawn  up;  the  feet  are  placed  in  the 
tub,  and  the  clothing  is  drawn  around  the  limbs  to  pre- 
vent chilling.  When  taken  out  the  feet  are  to  be  wiped 
dry,  and  care  taken  that  they  are  made  comfortably  warm 
either  by  wrapping  in  a  blanket  or  applying  heaters. 

SitZ'bath, — In  the  sitz-bath  the  water  should  be  about 
I  iO°  F.  It  can  best  be  given  in  a  tub  specially  designed 
for  the  purpose,  the  patient  sitting  in  the  tub  so  that  only 
the  thighs  and  hips  to  the  waist-line  are  immersed.  The 
patient  and  tub  should  be  surrounded  by  a  large  blanket, 
and  another  blanket  should  be  wrapped  around  the  pa- 
tient's legs  and  feet  (Fig.  23). 

Tepid  or  Neutral  Bath. — The  tepid  bath  is  sometimes 
ordered  in  cases  of  nervous  irritability.  The  water  should 
be  maintained  at  a  temperature  of  92^  F.  and  the  patient 
is  kept  immersed  for  from  thirt}'  minutes  to  three  or  four 
hours.    A  pillow  covered  with  rubber  is  suspended  at  the 
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head  of  the  tub  in  order  that  the  patient  may  be  com- 
fortable.    The  tub  is  covered  with  a  bath  blanket. 

Continuous  Bath. — The  continuous  bath  is  one  in  which 
the  patient  is  kept  immersed  for  from  several  hours  to 
several  days.  It  is  employed  in  cases  of  severe  burns  or 
foul-smelling  wounds.  The  stationary  tub  in  the  bath- 
room must  be  used,  a  mattress,  pad,  or  folded  blanket 
being  put  into  the  bottom  of  the  tub.     A  rubber-covered 
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pillow  is  adjusted  at  the  head  of  the  tub,  and  a  rubber 
ring  provided  for  the  hips  and  also  for  the  shoulders. 
The  tub  is  covered  with  a  rubber  sheet,  rubber  side  down. 
The  water  should  come  up  to  the  neck  and  the  required  tem- 
perature should  be  maintained.  Twice  during  the  twenty- 
four  hours  the  water  should  be  drained  off,  the  patient 
taken  out  to  use  the  bed-pan,  have  dressing  changed,  etc. 
The  tub  should  be  thoroufjhly  cleaned  before  refilling. 
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Hot-vapor  Bath. — To  give  a  hot-vapor  bath,  a  rubber 
cloth  or  an  oilcloth  and  blanket  aie  put  on  the  bed  (the 
patient  being  turned  on  one  side,  as  is  done  in  changing 
the  bed) ;  the  patient's  clothing  is  removed,  and  he  is 
then  wrapped  snugly  in  the  blanket,  the  upper  cloth- 
ing being  supported  by  means  of  a  cradle.  The 
clothing  should  be  well  tucked  in  about  the  patient's 
neck  and  the  sides  of  the  bed,  under  the  mattress,  to  pre- 
vent the  escape  of  air,  and  another  oilcloth  put  over  ai! 
will  make  the  covering  much  more  air-tight.  Under  the 
clothing,  at  the  foot  of  the  bed,  is  inserted  the  spout  of 
a  kettle  of  boiling  water,  which  can  stand  over  a  gas- 
or  an  oil-stove  or  a  spirit  lamp  placed  on  a  chair  or  a 
table,  the  whole  being  covered  witK  a  blanket  to  direct 
the  steam  under  the  blankets  {F"ig.  24).     If  the  bed  has 


A  high  footboard,  the  steam  can  be  directed  from  one 
side  of  the  foot  of  the  bed.     The  nurse  should  guard 

against  fire.  The  doctor  will  give  orders  as  to  the 
length  of  time  the  patient  is  to  remain  in  the  bath.  He 
may  order  a  thermometer  to  be  placed  in  the  bed,  and 
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tile  steam  continued  until  the  thermometer  registers  120" 
F.  or  above,  when  the  steam  is  stopped  and  the  patient  is 
treated  as  after  the  hot  bath.  As  the  water  in  the  kettle 
boils  down  it  must  be  replaced  with  boiling  water,  not 
with  hot  or  cold  water,  or  the  steam  will  stop  until  the 
water  boils  again.  Careful  watch  must  be  kept  over  the 
patient's  pulse,  which  can  be  taken  at  the  temples. 

In  the  absence  of  an  oil-stove  or  a  spirit-lamp,  very 
hot  bricks,  smoothing-irons,  or  plates  may  be  wrapped 
in  wet  flannel  or  cloths ;  the  hot  bricks  in  contact  with 
the  wet  cloths  will  make  steam.  The  cloths  must  be 
placed  about  the  patient  on  plates  or  in  dishes  to  prevent 
wetting  the  bed,  and  care  be  taken  not  to  burn  the  patient. 
If  able  to  sit  up,  the  patient  can  be  seated  on  a  cane-bottom 
chair,  the  clothing  being  removed,  and  surrounded  with 
blankets  or  comfortables,  which  must  be  fastened  from  the 
neck  down  (Fig,  2;).  A  kettle 
of  boiling  water  over  a  spirit- 
lamp  or  an  oil-stove,  or  a  pan 
or  pail  of  boiling  water,  is 
placed  under  the  chair.  The 
feet  may  be  put  into  a  pail  of 
hot  water  to  increase  the  effect, 
because  the  blood-vessels  of 
the  surface  of  the  body  are 
dilated,  and  remain  so  while  the 
heat  or  vapor  is  continued;  in 
this  way  the  activity  of  the  skin  { 
is  increased,  the  pores  of  the  skin 
are  opened,  and  perspiration  is  in«t""g>hoi-»i'iwt'iiDp>ii«itii> 

,*^      .       _,  "^        '    ,         ,  ,,        Siting  po».ion.    (Thon^UMi), 

produced.    The  nurse  should  be 

sure  tli.it  the  blankets  or  coverings  are  fastened  closely 

around  the  patient's  neck  and  about  the  chair  to  prevent 
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the  steam  escaping.  Cold  is  applied  to  the  head,  and 
water  is  given  to  drink,  for  the  same  reason  as  that  given 
in  describing  the  hot  baths,  and  the  after-treatment  is  the 
same. 

Hot-air  Bath. — The  general  details  of  giving  a  hot-air 
bath  are  the  same  as  those  for  giving  a  hot-vapor  bath, 
with  the  exception  of  the  use  of  water  to  generate 
steam.  The  hot  air  is  generated  by  means  of  an  alcohol 
lamp  or  an  oil  lamp,  and  it  is  conveyed  to  the  bed  and 
beneath  the  clothes  by  means  of  an  elbow  of  stove-pipe. 

Acid  Steam-bath, — An  acid  steam-bath,  which  is  a 
valuable  application  in  rheumatism,  is  given  by  prepar- 
ing the  patient  in  the  usual  manner,  and  placing  around 
her  very  hot  bricks  wrapped  in  flannel  which  has  been 
steeped  in  vinegar.  The  bath  is  continued  for  fifteen 
minutes,  after  which  the  body  is  wiped  over  with  a  towel 
wrung  out  of  cold  water,  then  thoroughly  dried. 

Shower-bath, — A  shower-bath  is  given  by  directing 
the  water  from  an  ordinary  watering-can,  a  pitcher,  or  a 
pail  elevated  a  few  feet  above  the  patient.  To  douche  the 
head  the  patient  generally  lies  upon  her  stomach,  her 
head  hanging  over  the  side  of  the  bed,  or  the  bath  may 
be  given  her  lying  in  bed.  The  patient  lies  on  her  side 
or  back  ;  the  pillows  are  removed,  the  clothing  loosened 
and  pushed  well  down  under  the  shoulders  to  prevent 
wetting;  a  pad  is  made  with  rubber  cloth,  oilcloth, 
or  newspapers,  by  rolling  the  cloth  at  each  side  and 
at  one  end ;  the  pad  is  put  under  the  shoulders  of  the 
patient,  her  head  resting  on  it,  and  the  unrolled  end 
hangs  in  a  pail.  The  pad  will  prevent  the  water  from 
running  down  the  patient's  back  and  the  sides  of  the 
pad,  and  will  also  keep  the  bed  dry.  The  water  is  poured 
upon  the  patient's  head  from  a  pitcher  elevated  a  little 
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distance  above.  After  the  douche  the  patient's  head  and 
shoulders  are  raised  and  wiped,  the  pad  is  slipped  down 
into  the  pail,  and  the  clothing  and  pillows  are  replaced. 

Medicated  Baths. — Baths  containing  bran,  starch,  sul- 
phur, or  bicarbonate  of  soda  are  used  in  certain  skin  dis- 
eases. In  giving  the  bran  bath,  put  a  quart  of  bran  into 
a  bag  and  allow  it  to  stay  in  the  bath  water  for  half  an 
hour  before  the  bath  is  given.  For  the  starch  bath  dis- 
solve half  a  pound  of  starch  in  cold  water,  add  two  quarts 
of  hot  water,  and  pour  the  mixture  into  the  bath.  For  the 
soda  bath  dissolve  bicarbonate  of  soda  in  the  bath  in  the 
proportion  of  eight  ounces  of  soda  for  each  gallon  of 
water.  The  sidphur  bath  is  prepared  by  placing  four 
ounces  of  potassium  sulphid  in  a  porcelain  tub  containing 
thirty  gallons  of  water.  It  is  ordered  for  scabies  and  other 
skin  diseases. 

Salt-water  baths  are  given  as  tonics.  Two  or  three 
pounds  of  sea-salt  are  dissolved  in  a  tub  half-full  of 
water,  the  water  being  hot  for  the  purpose  of  dissolving 
the  salt.  The  patient  is  rubbed  briskly  while  in  the  tub 
and  dried  by  friction  with  towels. 

Effcmcscent  Baths. — The  Schott  bath  or  Natiheim  bath 
and  the  Carlsbad  bath  may  be  made  from  the  artificially 
prepared  salts  obtainable  in  this  country.  These  salts  are 
dissolved  in  bath  water  at  about  70°  F.  These  baths  are 
given  in  cardiac  disease  and  in  nervous  and  rheumatic 
conditions.  They  are  to  be  employed  according  to  the 
physician's  orders. 

Sheet-bath  {Drip-sheet  or  Wet-sheet  Rub).—l^e  sheet- 
bath,  or  drip-sheet,  which  is  frequently  applied  in 
nervous  diseases,  is  generally  given  in  the  follow- 
ing way :  The  patient,  with  clothing  removed,  stands 
in    a    tub    which    contains     enough    warm    water    to 


96  PRACTICAL   POINTS  IN  NUKSINC. 

cover  the  feet  to  the  ankles  to  prevent  chilling 
(Fig.  26).  A  sheet  wrung  out  of  tepid  water  is 
thrown  over  the  patient  from  behind,  and  covers  the 
head  and  entire  body.  The 
patient  is  then  gently  rubbed 
(over  the  sheet)  with  both 
hands  to  produce  friction  and 
bring  the  blood  to  the  sur- 
face. As  the  sheet  becomes 
warm  it  can  be  re-wet  by 
pouring  water  on  it  from  a 
cup  or  a  bowl.  The  doctor 
will  always  give  directions  as 
to  the  length  of  time  the  pa- 
tient should  be  in  the  sheet 
After  being  dried  some  physi- 
cians like  the  patient  to  be  put 
to  bed  for  a  certain  length  of 
time,  while  others  will  leave 
biih  (dii|«h«i).  orders  for  the  patient  to  dress 

and  go  out  for  a  short  walk 
or  to  sit  by  an   open  window. 

Cold  Douchf. — The  cold  douche,  or  affusion,  i.s  given 
by  wrapping  the  patient  in  a  sheet,  placing  him  in  the 
bath-tub,  and  pouring  pailsful  of  water  over  the  body. 
The  first  pailful  should  be  tepid,  and  be  poured  rather 
slowly,  to  prevent  shock.  Exhaustion  must  be  watched 
for,  and  after  the  affusion  the  patient  should  be  put  to 
bed  and  wrapped  in  blankets.  Another  way,  one  often 
employed  in  nervous  diseases,  is  to  stand  the  patient  in 
the  bath-tub,  and  direct  the  water  to  the  spine  {spinal 
doucht)  or  to  the  part  to  be  treated  by  a  piece  of  hose- 
pipe attached  to  the  faucet.     The  spinal  douche  is  used 
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chiefly  for  its  influence  on  the  nervous  system.  In  giv- 
ing it  a  sheet  should  be  wrapped  over  the  patient's  chest 
and  around  his  legs,  leaving  the  back  exposed. 

Scotch  Douche. — The  Scotch  douche  consists  in  the 
alternate  applrcation  of  hot  and  cold  water.  The  hot 
application  lasts  from  one  to  four  minutes,  and  the  cold 
from  five  to  thirty  seconds.  The  temperature  of  the  hot 
application  should  begin  at  about  ioo°  F.  and  gradually 
increased  to  from  iio°  to  120°  F. 

Cold  Pack. — The  cold  pack  is  ordered  for  reducing 
the  temperature  in  many  acute  diseases.  A  rubber,  an 
oilcloth,  or  a  newspaper  is  first  put  on  the  bed,  and 
over  this  one  or  two  blankets ;  then  a  sheet  or  a  table- 
cloth which  has  been  dipped  in  cold  water  and  wrung 
out  is  placed  on  the  blankets.  The  patient  is  laid  upon 
the  sheet  (the  patient's  clothing  having  first  been  re- 
moved), and  every  surface  of  the  body  is  covered  by 
pressing  the  folds  of  the  sheet  down  between  the  arms, 
body,  and  lower  extremities.  The  sheet  is  tucked  well 
in  at  the  neck  and  feet ;  the  blankets  are  then  folded  over 
and  tucked  evenly  under  the  patient  on  both  sides.  The 
feet  are  lifted  up  and  the  corner  ends  of  the  sheets  and 
blankets  are  tucked  under  them  (Figs.  27  and  28).  A 
wet  towel  or  compress  is  applied  to  the  head.  The 
patient  should  be  kept  in  the  pack  ten  or  fifteen  min- 
utes. It  will  be  found  that,  besides  lowering  the  tem- 
perature, the  cold  pack  will  relieve  nervousness  and 
induce  sound  sleep. 

The  shoiver-pack  is  given  like  the  cold  pack,  except 
that  when  the  sheet  becomes  warm  from  contact  with  the 
body,  it  is  re  wet  by  pouring  on  water  from  a  sprinkler. 

Hot  Pack. — The  hot  pack  is  given  in  the  same  way  as 
the  cold  pack,  with  the  exception  that  the  blanket,  the 
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sheets,  or  tablecloth  is  wrung  out  of  boiling  water  by 
placing  the  blanket  in  a  sheet,  and  pouring  the  boiling 


'^^^^''W'rrm^ 


water  over  them ;  two  persons,  each  taking  an  end  of  the 
sheet,  wring  in  opposite  directions.     More  coverings  are 


placed  over  the  patients  than  in  the  cold  pack.     Should 
the  nurse  not  have  anything  with  wliich  to  prevent  the 
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mattress  from  getting  wet,  a  table  may  be  arranged  with 
blanket  and  sheets;  in  the  absence  of  a  table  the  floor 
near  the  bed  may  be  prepared.  Towels,  tablecloths, 
and  old  linen  may  be  used  where  there  are  but  few 
sheets.  After  the  pack  the  sheets  and  blankets  are 
removed,  the  patient  is  wiped  dry  with  soft  towels,  the 
clothing  is  put  on,  heat  is  applied  if  necessary,  and  the 
pulse  and  temperature  are  taken.  Partial  packs  are 
compresses  applied  to  different  parts  of  the  body,  and 
covered  with  a  flannel  or  a  cotton  bandage  to  prevent 
the  patient's  clothing  becoming  damp. 

Inflammation. — Blood  is  made  up  of  three  parts :  a 
watery,  almost  colorless  fluid,  called  "plasma,"  and 
red  and  white  corpuscles,  which  give  to  the  blood  its 
rich  red  color;  there  are  more  red  corpuscles  in  the 
blood  than  white.  The  plasma  contains  a  substance 
called  "fibrin,"  which  is  an  albuminoid,  and  which  is  the 
nourishing  part  of  the  blood.  Blood  in  its  normal  con- 
dition is  perfectly  fluid,  but  when  drawn  from  the  body 
into  a  basin  the  fibrin  causes  the  blood  to  coagulate  or 
clot ;  the  corpuscles,  which  are  heavier  than  the  plasma, 
sink  to  the  bottom  of  the  basin  and  are  bound  together 
by  the  fibrin,  the  whole  forming  a  red  semi-solid  mass, 
covered  with  a  clear  yellowish  liquid  called  "serum." 
The  clot  is  the  corpuscles,  together  with  the  fibrin,  which 
has  now  left  the  plasma,  and  the  serum  is  the  plasma 
without  the  fibrin.  It  is  thus  seen  that  when  the  blood 
is  fluid  there  are  two  parts — the  plasma  and  corpuscles ; 
when  it  is  clotted  or  coagulated  there  are  two  parts — 
the  serum  and  clot,  the  clot  being  made  up  of  the  cor- 
puscles and  fibrin,  the  serum  consisting  of  the  plasma 
without  the  fibrin. 

Symptoms    of    Inflammation. — The    four    cardinal 
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symptoms  of  inflammation  are  heat,  redness,  swelling, 
and  pain :  heat,  due  to  abnormal  tissue  changes  and 
probably  increased  heat  production  at  the  seat  of  the 
inflammation ;  redness,  to  the  congestion  and  overfilling 
of  the  blood-vessels  of  the  part;  swelling,  to  the  in- 
creased amount  of  blood  in  the  part  and  the  inflam- 
matory exudate ;  and  pain,  to  pressure  on  the  end-organs 
of  the  sensory  nerves  exerted  by  the  inflammatory 
exudate,  as  well  as  probably  by  the  irritating  proper- 
ties of  the  products  of  the  inflammation.  Associated 
with  the  local  increase  of  temperature  at  the  site  of 
the  inflammation  which,  if  superficial,  we  may  per- 
ceive with  the  hand,  there  is  an  increase  of  the 
general  body-temperature  appreciable  with  the  clinical 
thermometer. 

•  Treatment  of  Inflammation. — If  heat  or  cold  is 
applied  at  the  beginning  of  inflammation,  the  latter  may 
subside;  but  should  it  continue,  it  may  terminate  in 
an  abscess.  The  poultice  or  fomentation  which  is  gen- 
erally ordered  softens  and  relaxes  the  skin  and  tissues, 
dilates  the  blood-vessels,  quickens  the  circulation  in  the 
part,  so  that  the  fresh,  pure  blood  can  pass  through,  and 
the  tight,  painful  feeling  caused  by  the  blood-pressure  to 
the  part  is  relieved.  Ice  contracts  the  capillaries,  and 
thus  lessens  the  amount  of  blood  flowing  to  the  part,  and 
pus-formation  may  be  prevented.  When  pus  has  formed 
poultices  are  again  ordered  to  bring  it  up  to  the  surface, 
bringing  it  to  a  head^  as  it  is  termed. 

Bleedingr. — Leeching, — Leeches  are  used  in  inflamma- 
tion when  it  is  necessary  to  remove  a  small  quantity  of 
blood.  The  part  must  be  washed  very  clean,  shaved  if 
necessary,  and  be  wiped  dry;  the  leech  is  taken  be- 
tween the  folds  of  a  towel  and  applied.     If  it  does  not 
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bite,  a  drop  of  blood  extracted  from  a  pricked  finger 
will  generally  cause  the  leech  immediately  to  bite. 
Another  very  successful  way  is  to  put  the  leech  in  a 
very  small  wineglass  or  cup  filled  with  water,  in  which  it 
should  remain  for  a  few  minutes;  the  edge  of  the  wine- 
glass is  then  held  to  the  part  we  wish  the  leech  to  bite, 
and  it  will  come  up  out  of  the  water  and  generally  take 
hold ;  should  it  move  around,  it  can  be  guided  to  the  right 
spot.  As  a  leech  is  always  hot  and  uncomfortable  after 
being  shut  up  in  a  box,  it  should  be  put  into  water  (the 
glass  or  cup  having  a  perforated  paper  cover)  until  we 
are  ready  to  use  it;  being  then  in  its  natural  element,  it 
becomes  cool  and  good-natured. 

After  the  leech  has  taken  hold  a  piece  of  cotton  should 
be  slipped  between  it  and  the  skin,  because  the  move- 
ments of  the  leech  give  a  very  unpleasant  sensation  to 
the  patient,  and  tend  to  make  some  patients  nervous.  A 
leecli  generally  holds  from  I  to  3  teaspoonfuls  of  blood, 
and  when  full  it  will  drop  off.  If  necessary  to  remove 
leeches  after  being  on  a  certain  length  of  time,  a  little 
salt  sprinkled  on  their  heads  will  make  them  drop  off; 
they  must  not  be  pulled  off,  or  they  may  leave  their 
teeth  in  the  wound  and  cause  inflammation.  The  bleed- 
ing can  further  be  encouraged  by  the  application  of  hot 
poultices  or  fomentations.  To  stop  the  bleeding  pres- 
sure is  the  best — a  pad  of  graduated  compress-cloth ;  or 
cold  may  be  used — a  small  lump  of  ice.  The  patient  must 
not  be  left  for  the  night  until  the  bleeding  has  stopped. 

Leeches  should  not  be  applied  over  an  artery,  a  vein, 
nor  over  loose  cellular  tissue  where  pressure  cannot  be 
applied,  but,  if  possible,  over  a  bony  surface.  It  should 
also  be  known  that  the  odor  of  tobacco,  vinegar,  or  dis- 
infectants in  the  room  will  often  prevent  a  leech  from 
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biting.  All  cavities  must  be  filled  with  cotton  if  leeches 
are  to  be  applied  near;  should  a  leech  get  into  one,  it 
can  be  removed  with  an  injection  of  salt  and  water. 
Leeches  must  always  be  disposed  of  after  being  used  by 
putting  them  into  a  very  strong  solution  of  salt  and  water 
or  into  dry  salt,  and  covering  the  vessel  tightly.  The 
nurse  must  be  sure  they  are  dead  before  throwing  them 
away.  The  American  leeches  are  best  for  children ;  they 
draw  less  blood.  In  case  the  patient  is  a  child,  the  leech 
should  be  well  covered,  so  that  the  child  will  not  be 
frightened. 

Cupping. — Cupping  is  to  relieve  pain  and  congestion, 
and  to  prevent  absoqjtion.  Dry  cupping  draws  thf 
blood  to  the  surface  of,  and  wet  cupping  draws  blood 
from,  the  body. 

For  dry  cupping  there  will  be  needed  two  or  three 
tumblers,  or  wine-glasses,  or  medicine-glasses;  alcohol; 
a  candle,  a  lamp,  or  a  spirit-lamp;  matches;  towels. 
The  part  is  washed  with  warm  water,  the  glasses  rinsed 
with  hot  water,  and  thoroughly  dried.  A  few  drops  of 
alcohol  are  poured  into  a  glass  and  shaken  around ;  the 
edge  of  the  glass  is  wet  with  the  finger  or  is  oiled,  which 
prevents  the  fire  reaching  the  patient's  skin  ;  the  alcohol 
is  then  lighted  with  a  match,  and  the  glass  turned  over 
on  the  part,  which  must  be  an  even  surface.  All  this  is 
done  very  quickly.  The  skin  is  seen  to  rise  almost  im- 
mediately in  the  interior  of  the  glass,  and  the  blood  is 
drawn  toward  the  surface.  To  remove  the  glass  the 
skin  is  pressed  down  with  the  thumb  or  finger.  The 
air  will  then  enter  the  glass,  which  can  be  taken  off. 
Care  must  be  taken  to  avoid  getting  too  much  alco- 
hol in  the  glass  or  getting  the  edges  of  the  glass  too 
hot. 
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Wet  cupping  is  done  with  a  scarificator.  In  addition 
to  the  things  needed  for  the  dry  cupping,  the  nurse 
should  prepare  for  the  wetting  operation  some  disinfec- 
tant and  a  dry  dressing  of  gauze  or  compress.  The 
part  is  washed  with  soap  and  water  and  a  disinfectant ; 
incisions  are  then  made  with  the  scarificator,  and  a  diy 
cup  is  applied,  which  draws  the  blood.  After  the  re- 
quired amount  has  been  drawn  the  cup  is  removed  and 
the  dressing  is  applied.  Sometimes  poultices  are  ordered 
to  increase  the  efltct.  The  nurse  must  have  everything 
prepared  for  the  physician,  and  stand  ready  to  hand  what- 
ever he  needs. 

Fomentations. — Moist  heat  is  applif^d  to  the  body  in 
the  form  of  warm  or  hot  baths,  poultices,  and  fomenta- 
tions (stupes).  For  a  liot-zuatcr  fomentation  coarse  flan- 
nel or  two  or  three  thicknesses  of  old  blanket  is  the  best. 
White  flannel  is  preferable,  as  the  dyes  of  colored  flan- 
nels are  apt  to  be  poisonous.  The  flannel  is  placed  in 
the  middle  of  a  towel,  and  both  dipped  in  a  basin  of 
boiling  water  for  a  few  moments,  the  ends  of  the  towel 
being  twisted  in  opposite  directions  until  all  the  water  is 
wrung  out  (Fig.  29) ;  the  fomentation  is  then  carried  to 
the  bedside,  the  towel  untwisted,  and  the  flannel  shaken 
out  before  applying,  to  let  in  the  air;  it  will  then  retain 
the  heat  much  longer.  The  fomentation  is  covered  with 
dry  flannel  or  towels  and  a  piece  of  rubber  cloth  (both 
flannel  and  rubber  being  larger  than  the  fomentation), 
and  a  bandage  is  applied  to  keep  it  in  position.  This 
procedure  will  retain  the  heat  of  the  fomentation  longer 
and  also  keep  the  patient  dry,  When  renewing  the  fo- 
mentation the  fresh  stupe  must  always  be  ready  before 
the  cool  one  is  removed. 

Laudanum  and  lurpcntine  stupes  are  prepared  in  the 
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■  same  way  as  the  preceding :  when  the  flannel  has  been 
wrungout  of  the  water,  from  15  to  20  drops  of  laudanum 
are  sprinkled  over  it.  For  the  turpentine  stupe  about 
30  drops  of  turpentine  are  sprinkled  over  the  flannel,  or 
to  I  pint  of  boiling  water  there  are  added  3  teaspoonsful 
of  turpentine ;  this  solution  is  well  mixed  and  the  flannel 
put  in,  stirring  all  the  time.  The  flannel  is  then  taken 
out,  wrung,  and  applied,  the  turpentine  being  then  more 
evenly  distributed  over  the  flannel. 


Mustard  fomentation  consists  of  flannel  wrung  out 
of  very  hot  (not  boiling)  water,  about  i  pint,  to  which 
has  been  added  i  tablespoonfui  of  mustard.  It  is  pref- 
erable to  make  a  paste  of  the  mustard  before  adding  it 
to  the  hot  water;  tlicre  will  thus  be  less  danger  of  it 
forming  lumps.  Mustard  must  not  be  added  to  boiling 
water,  or  the  action  of  the  volatile  oil  which  the  mus- 
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tard  contains,  and  to  which  it  owes  its  value,  will  be  de- 
stroyed. 

Fomentations  to  the  eyes  and  neck  are  changed 
every  few  minutes.  Flannel,  old  cotton  handkerchiers, 
or  sponges  may  be  used,  all  nf  which  can  be  put  in  boil- 
ing water  and  be  pressed  out  with  a  lemon-squeezer, 
which  is  very  handy  for  these  small  stupes. 

When  fomentations  are  applied  to  the  breast,  a  hole 
should  be  cut  in  the  flannel  for  the  nipple. 

When  stupes  are  discontinued  the  part  must  be  dried 
and  covered  with  ab.sorbent  cotton,  flannel,  or  a  towe! 
for  a  while,  and  afterward  be  bathed  with  alcohol,  which 
will  be  a  preventive  against  cold. 

Poultices. — A  fiaxseed-ntfol  poultice  is  made  by  rap- 
idly stirring  the  meal  little  by  little  into  boiling  water. 
When  the  mixture  is  of  the  consistency  of  mush,  stiff 
enough  to  drop  away  from  the  spoon,  it  is  well  beaten 
with  the  spoon  to  remove  the  lumps.  This  flaxseed 
paste  is  spread  smoothly  and  evenly  half  an  inch  thick 
on  a  piece  of  old  cotton,  cheese-cloth,  mosquito-netting, 
or  even  on  paper,  of  the  desired  size,  leaving  a  margin 
to  turn  in  of  about  i^  inches  all  around  the  poultice. 
Another  layer  of  muslin  is  put  over  the  face  of  the  poul- 
tice ;  the  edges  are  turned  well  under  to  prevent  the  flax- 
seed escaping.  The  poultice  should  be  rolled  in  a  towel 
and  carried  on  a  plate  to  the  patient.  When  applying 
the  poultice  the  nurse  places  her  hand  under  it,  the  back 
of  her  hand  resting  on  the  part  to  which  the  poultice  is 
to  be  applied,  and  slowly  removes  her  hand;  this  will 
get  the  patient  used  to  the  heat,  and  is  far  better  than 
suddenly  pulling  a  hot  poultice  on  an  already  tender 
and  sensitive  skin,  as  repeated  applications  make  the 
part  very  tender.  This  fact  applies  also  to  children: 
if  once  a  child  is  frightened  by  too  hot  a  poultice,  the 
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nurse  will  probably  never  be  able  to  put  on  another.  The 
poultice  should  be  covered  with  flannel  and  rubber  cloth 
or  with  newspapers,  and  be  fastened  with  a  bandage;  the 
heat  will  thus  be  retained  and  the  patient  kept  dry. 

Large  poultices  should  be  changed  every  four  hours, 
or  if  well  covered  they  will  last  five  or  six  hours ;  the 
smaller  ones  must  be  changed  every  one  cr  two  hours. 
A  poultice  must  never  be  removed  until  a  fresh  one  is 
made  and  ready  to  be  applied ;  then  the  old  poultice  is 
removed  and  the  part  wiped  dry  with  a  piece  of  soft  cot- 
ton, for  the  reason  that  the  air  acts  as  an  irritant  to  a 
moist  surface  and  causes  an  itching  sensation.  A  poul- 
tice once  used  must  never  be  reheated:  it  is  valueless: 
hence  poultices  must  be  freshly  made  each  time  they 
are  needed.  If,  for  some  reason,  the  nurse  has  to  wait 
before  applying  a  poultice,  it  can  be  kept  hot  by  placing 
it  between  two  plates  over  a  pan  of  boiling  water ;  if  it 
is  put  in  an  oven,  it  will  bake. 

When  applied  for  the  removal  of  a  slough,  the  poul- 
tices must  be  discontinued  as  soon  as  the  slough  is  re- 
moved, as  further  poulticing  will  prevent  the  healing  of 
the  part  by  making  the  skin  too  moist  and  flabby. 

Jacket-poultices. — A  jacket-poultice,  which  is  a  poultice 
to  encircle  the  whole  chest,  is  readily  made  by  taking 
four  large  pieces  of  muslin,  old  linen,  etc.,  that  will  reach 
from  the  neck  to  the  waist-line,  and  sloped  out  to  fit 
under  the  arms;  the  poultice  is  then  made  in  the  usual 
way,  one  poultice  being  applied  to  the  back  and  one  to 
the  chest,  and  fastened  together  over  the  shoulders  and 
down  the  sides  with  safety-pins  to  keep  them  in  posi- 
tion ;  then  the  usual  coverings  and  bandages  arc  applied. 
The  jacket-poultice  must  not  be  renewed  until  the  fresh 
poultice  is  ready  to  be  applied;  then  the  bandage  is 
unpinned,   the    patient    turned    on   his    side,  the   cold 
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poultice  removed,  the  back  wiped  dry,  and  the  fresh 
poultice  and  coverings  applied;  then  the  patient  is 
turned  on  his  back  and  the  fresh  poultice  applied  to  the 
chest  and  fastened  with  safety-pins.  It  is  an  expert  act 
to  remove  a  poultice  or  a  fomentation  without  awaken- 
ing a  sleeping  patient :  it  can  be  done  on  almost  any 
part  of  the  body  excepting  the  back,  and  even  here  it 
may  be  accomplished  if  the  nurse  has  the  confidence  of 
her  patient,  who  will  wake  up  just  enough  to  turn  over 
and  have  the  poultice  renewed,  and  then  drop  off  to 
sleep  again. 

A  bran-jacket  is  made  by  placing  bran  between  two 
pieces  of  muslin,  which  are  cut  the  same  aj  for  the 
jacket-poultice,  and  stitching  them  all  round  and  in  dif- 
ferent places  after  the  manner  of  quilting,  to  keep  the 
bran  in  place.  The  bran-jacket  may  be  applied  dry  after 
heating  it  in  an  oven,  or  it  may  be  placed  in  boiling 
water  for  a  few  minutes,  then  wrung  out,  laid  on  the 
part,  and  covered  with  rubber  cloth  or  flannel  and  fast- 
ened with  a  bandage.  When  cold  it  is  again  wrung  out 
of  boiling  water  and  reapplied.  There  should  be  two 
jackets  made. 

Bread  Poultice. — Bread  poultices  are  applied  to  very 
tender  parts,  and  are  milder  than  flaxseed,  but  they  do 
not  retain  the  heat  as  long.  The  poultice  is  made  by 
stirring  stale  bread-crumbs  into  boiling  water,  and  beat- 
ing the  mixture  well  to  remove  the  lumps ;  then  the 
water  is  drained  off  and  fresh  boiling  water  is  added, 
which  will  remove  the  alum  found  in  some  bread;  the 
second  water  is  drained  off.  the  poultice  being  tlien 
spread  and  applied. 

Mustard  Poultice. — A  mustard  poultice  is  made  by 
adding  to  very  hot  water  two  parts  of  mustard  (all 
the    lumps   being   thoroughly  dissolved)  to  four  parts 
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'i  ftaixvted  meal,  and  the  poultice  is  spread  and  ap- 
plied in  the  usual  way.  If  the  mustard  be  ^mnkkd 
over  the  flaxseed  poultice,  there  is  danger  of  burning 
the  patient  in  patches ;  we  avoid  this  by  first  cfissohring 
tfie  mustard  in  the  water. 

Charcoal  Poultice, — ^A  charcoal  poultice,  which  is  a 
very  dirty  poultice  to  prepare,  is  generally  made  with 
one  part  fA  charcoal  and  two  pguts  of  flaxseed  meal, 
mixed  and  made  in  the  usual  way,  a  little  additional 
charcoal  being  sprinkled  over  the  surface  of  the  poul- 
tice before  applying.  This  poultice,  which  is  ordered 
for  wounds  which  have  an  offensive  discharge,  acts  as 
a  de^xlorant  by  absorbing  the  odor  and  promoting  a 
healthy  condition.  Another  method  of  making  this 
p^-Fultice  is  to  add  ^  an  ounce  of  charcoal  to  4  ounces 
(A  flaxseed  meal  and  bread-crumbs,  mixing  all  together 
and  making  the  application  in  the  ordinary  way. 

Starch  Poultice. — A  starch  poultice  is  made  by  taking 
ordinary  laundry  starch,  mixing  it  with  cold  water,  and 
then  adding  boiling  water  to  make  it  into  a  thick  paste. 
A  st'irch  poultice  is  used  in  skin  diseases  to  relieve  irri- 
tation. Very  often  belladonna  or  laudanum  is  sprinkled 
over  the  surface  of  both  starch  and  flaxseed  poultices  to 
act  on  the  nerves  of  the  part  and  allay  the  pain.  The 
effects  of  the  drug  must  be  watched  for ;  this  is  very  im- 
portant, especially  in  the  case  of  children. 

Spice  Poultice. — A  spice  poultice  is  made  by  placing 
in  a  bag  equal  parts  of  cloves,  cayenne  pepper,  ginger, 
and  cinnamon.  The  bag  is  sewed  up  and  submerged  in 
hot  alcohol  or  in  vinegar  for  a  few  moments,  when  it  is 
wrun^  out  and  applied.  Another  way  is  to  mix  the 
spices  with  about  I  ounce  of  flour  and  enough  hot  alco- 
hol to  make  a  paste,  and  to  spread  this  between  two 
layers  of  muslin   or  linen.     If  the  skin  is  tender,  the 
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proportions  of  cloves  and  pepper  should  be  decreased. 
In  the  absence  of  the  spices  flannel  may  be  wrung  out 
of  hot  whisky  or  pure  alcohol  and  applied  to  the  part. 
The  action  of  a  spice  poultice  is  that  of  a  mild  counter- 
irritant 

Yeast  Poultice. — ^To  make  a  yeast  poultice,  which  is 
used  as  a  stimulant  to  slow-healing  wounds,  take  3 
ounces  of  fluid  yeast  and  hot  water,  and  stir  in  a  quarter 
of  a  pound  of  either  flour,  oatineal,  flaxseed,  or  Indian 
meaL  This  mixture  is  heated,  stirring  it  all  the  time 
until  it  is  hot;  or  it  is  set  by  the  fire  until  it  rises; 
it  is  then  spread  on  muslin  the  same  as  a  flaxseed- 
meal  poultice  is  prepared,  and  is  applied  while  fer- 
menting. 

Slippery-elm  Poultice. — A  slippery-elm  poultice  Is  made 
by  mixing  slippery  elm  with  very  hot  water ;  they  should 
be  mixed  slowly  or  the  poultice  will  become  lumpy,  and 
be  well  beaten  before  spreading  it  on  the  linen. 

Hop  Poultice. — A  hop  poultice  may  be  made  in  the 
same  manner  as  a  bread  poultice,  or  by  filling  a  bag 
about  half  full  with  hops  and  wringing  it  out  of  boil- 
ing water  when  needed. 

Digitalis  Poultice. — A  digitalis  poultice  is  made  by 
soaking  digitalis  leaves  in  warm  water  (two  ounces  of 
leaves  to  a  pint  of  water).  When  the  leaves  are  soft,  the 
water  is  drained  off  and  the  leaves  boiled.  These  are 
then  spread  as  in  an  ordinary  poultice.  Digitalis  poul- 
tices are  applied  to  the  loins  for  stimulating  the  action  of 
the  kidneys  in  nephritis. 

Antiseptic  Poultices. — Corrosive  sitblimate  is  used  for 
antiseptic  poultices,  the  strength  varj'ing  from  i :  5000  to 
I  :  10,000.  A  towel,  absorbent  cotton,  or  gauze  is  wrung 
out  of  a  hot  solution,  applied  to  the  part,  and  covered 
with  a  dry  towel,  oil-silk,  or  paper,  and  a  bandage.    Car- 
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bolic  acid  is  used  for  poultices  in  strengths  varying  from 
I  :  60  to  I  :  i(X).  Both  carbolic  acid  and  corrosive  sub- 
limate are  very  easily  absorbed,  and  the  general  effects 
of  the  drugs  must  be  watched  for.  Creolin,  which  is 
not  so  poisonous  as  the  preceding,  is  used  in  strengths 
of  from  2  to  5  per  cent.  For  baric-acid  poultices  a  4 
per  cent,  solution  is  generally  used. 

Green-soap  Poultice, — A  green-soap  poultice  is  a  thin 
layer  of  green  soap  spread  over  a  pad  of  gauze,  ab- 
sorbent cotton,  or  a  towel,  and  covered  with  a  dry  towel 
and  a  bandage. 

Ice  Poultice, — An  ice  poultice  is  to  relieve  hemor- 
rhage, or  pain  due  to  neuralgia  or  inflammation,  and 
is  made  of  crushed  ice,  mixed  with  salt  and  sawdust, 
flaxseed,  bran,  or  oatmeal,  and  sewed  up  tightly  in 
rubber  cloth,  a  coarse  towel,  or  in  paper,  so  as  not 
to  wet  the  patient  and  the  bed. 

It  is  not  at  all  difficult  to  apply  poultices  or  fomenta- 
tions in  a  railway  car :  all  one  needs  is  a  pint  tin-cup, 
flaxseed  meal,  a  spoon,  paper,  and  a  spirit  lamp.  In 
cases  of  sudden  illness  of  an  adult  or  a  child  attacked 
with  croup,  where  fomentations  will  give  great  relief, 
hot  water  can  generally  be  had,  and  handkerchiefs  be 
wrung  out  of  it  and  applied. 

Dry  Heat. — Dry  heat  is  applied  with  hot  bottles, 
bricks,  plates,  or  smoothing-irons,  well  covered  to  pre- 
vent burning  the  patient.  Hot  flannel  and  bags  filled 
with  salt  or  bran  or  sand  are  used  in  aural  surgery  to 
relieve  pain  in  the  ear :  the  bags  are  made  of  old  mus- 
lin or  gauze,  cut  half-moon  shape,  and  applied  around 
the  ear,  never  over  it,  as  there  would  be  danger  of  the 
heat  causing  the  walls  of  the  aural  canal  to  swell ;  this 
would  bring  the  walls  together,  and  if  the  Eustachian 
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tube  were  closed  and  there  was  an  abscess  in  the  mid- 
dle ear,  the  nurse  would  have  a  sad  state  of  afTairs, 
Two  bags  will  be  needed — one  being  in  the  oven  or 
in  a  farina-boiler  heating,  the  other  being  on  the  pa- 
tient When  using  a  hot-water  bag  the  contained  air 
must  be  expelled  before  putting  in  the  stopper;  the 
bag  will  then  he  flat. 

Applioation  of  Cold. — Letter  Coil. — Cold  is  applied 
to  a  part  to  relieve  pain,  to  relieve  inflammation,  to  ar- 
rest hemorrhage,  and  as  a  local  anesthetic  to  freeze 
the  tissues  and  allow  slight  operations  to  be  performed 
painlessly;  also  as  a  stimulant,  as  when  cold  water  is 
dashed  on  the  face  of  a  fainting  person.  It  relieves 
pain  by  reducing  the  feeling  of  sensation,  acting  as  an 
anesthetic ;  it  relieves  inflammation  by  contracting  the 
blood-vessels,  so  that  the  amount  of  blood  flowing  to 
the  inflamed  part  is  considerably  lessened  and  pus- 
formation  is  prevented. 

The  Leiter  coil  (Figs.  30,  31),  which  is  used  to  apply 
continued  cold  to  a  part,  is  made 
of  coils  of  pliable  metal  through 
which  ice-water  runs  continually. 
Coils  are  made  to  fit  the  head, 
the  ear.  the  abdomen,  and  differ- 
ent parts  of  the  body.  Two  long 
pieces  of  rubber  tubing  are  at- 
tached to  the  coil;  the  end  of 
one  tube  being  put  in  a  vessel 
containing  ice-water;  the  water 
runs  to  the  coil,  and  after  cir-  ^"-  3=-LtH"  «"  »ppii«i  ■■> 
culating    through    it    the    water 

passes  out  of  the  second  tube  into  a  pail  on  the  floor 
to  receive  it  (Fig.  3 1).     The  ice-water  pail,  which  should 
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be  a  few  feet  above  the  patient's  head,  may  stand  on  a 
hassock  or  a  small  chair  placed  on  a  table,  or  it  may 
hang  from  the  knob  of  one  of  the  bedposts;  the  reser- 
voir must  not  be  too  high  or  the  water  will  run  through 
the  coil  too  rapidly.  If  the  tubing  is  large,  the  second 
tube  which  conveys  the  water  to  the  pail  may  be  made 
smaller  by  tying  it  a  little 
tightly  at  different  parts  along 
its  length,  thus  preventing  the 
water  running  out  too  rapidly. 
The  supply-pail  must  be  kept 
filled  with  water  and  ice. 
Should  there  be  any  difficulty 


in  getting  the  water  to  run,  or  should  the  water  stop  run- 
ning, by  putting  the  end  of  the  lower  tube  in  the  mouth 
and  making  slight  suction  the  water  will  generally  begin 
to  circulate.  These  coils  are  fastened  to  the  part  by 
tapes  passed  through  slits  at  each  end  and  tied  around 
I  the  part.     Should  the  patient  complain  of  the  intense 
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cold,  a  piece  of  compress  first  put  between  the  part  and 
the  coil  will  make  it  more  bearable ;  this  applies  also  to 
ice-bags. 

Ice-bags. -^Xo.^'hdi'g^  must  carefully  be  watched :  if  the 
nurse  has  only  one  ice-bag,  ice-cold  compresses  must  be 
applied  to  the  part  while  the  bag  is  being  refilled.  Ice 
melts  rapidly,  and  if  the  bag  remains  on  after  the  ice 
has  melted,  the  water  will  rise  to  the  temperature  of 
the  part  to  which  it  is  applied  and  do  much  harm. 
When  applying  an  ice-bag  to  the  back  or  to  any  part 


Fu..  32. — Incorrect  (a)  and  correct  method  (/»)  of  applying  an  ice-bag  (Ashton). 
Note  that  in  illustration  a  the  bag  is  distended  with  air  and  does  not  adjust  itself  to  the 
surface  of  the  body.  In  illustration  b  the  air  has  been  expelled  before  screwing  on  the 
cap  and  the  bag  hugs  the  parts  closely. 

of  the  body  upon  which  the  bag  will  lie,  two  things 
must  be  remembered :  first,  that  there  is  air  in  the  bag, 
and  second,  that  the  heat  of  the  part  to  which  it  is  ap- 
plied very  rapidly  melts  the  ice  in  the  upper  portion  of 
the  bag,  the  water  becomes  warm,  and  the  ice  lying  at 
the  bottom  of  the  bag  does  no  good.  To  remove  the 
water  and  air,  one  end  of  a  piece  of  small  rubber  tube 
is  placed  in  the  mouth  of  the  bag,  the  other  end  in  a  pail 
on  the  floor.  In  this  way  the  water  will  be  drained  off  as 
the  ice  melts,  and  continuous  cold  will  be  applied. 

8 
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To  fill  an  ice-bag  the  ice  is  wrapped  in  a  coarse  cloth 
or  a  towel  and  crushed  with  a  hammer,  or  the  ice  may 
be  broken  into  small  pieces  with  a  strong  pin  or  a  darn- 
ing-needle. Fill  the  bag  half  full,  and  press  out  the  air 
before  sealing  it. 

An  icecap  is  a  double  rubber  cap  into  which  crushed 
ice  is  placed  through  an  aperture  at  the  top.  It  is  pro- 
vided with  strings  for  fastening  it  under  the  chin. 

When  cold  is  applied  to  the  head  and  spine  or  to  the 
head  alone,  heat  is  generally  applied  to  the  feet  and  other 
parts  of  the  body  to  avoid  any  depressing  effect  on  the 
circulation.  >  ^ 

Counter-irritation. — Counter-irritants  are  substances 
used  to  influence  reflexly  a  part  more  or  less  removed 
from  the  point  of  application  of  the  counter-irritant. 
They  act  probably  by  exciting  the  sensory  nerve-end- 
ings in  the  skin,  whence,  through  reflex  action,  vascular, 
nutritional,  and  secretory  changes  are  effected  in  adjoin- 
ing and  subjacent  parts  of  the  body.  For  instance,  a 
deep-seated  inflammation  may  be  relieved  by  the  dilata- 
tion of  the  superficial  blood-vessels  and  the  flow  of  blood 
to  the  site  of  the  counter-irritation,  with  a  consequent 
lessening  of  the  congestion,  pain,  and  swelling  of  the 
inflamed  area.  There  are  three  classes  of  counter-irri- 
tants :  Those  of  the  first  class  are  known  as  mbefacieuts 
— substances  that  produce  temporary  redness  and  con- 
gestion of  the  skin  by  distending  the  small  superficial 
blood-vessels.  Mustard  poultices,  mustard  fomentations, 
mustard  plasters,  turpentine  stupes,  hot  water,  friction, 
and  the  like,  are  examples  of  counter-irritants  of  this 
class.  Counter-irritants  of  the  second  class  are  known 
as  vesicants  or  blisters.  They  cause  marked  inflamma- 
tion of  the  skin  with  the  exudation  of  serum  from  the 
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blood-vessels  between  the  epidermis  and  the  true  skin. 
lodin  and  cantharides  (Spanish-fly  blister)  arc  examples 
of  this  class  of  counter-irritants.  In  many  respects  no 
sharp  dividing  line  can  be  drawn  between  counter-irri- 
tants of  the  first  and  of  the  second  class — prolonged 
action  of  those  of  the  first  class  may  be  followed  by 
vesication  or  blistering,  whereas  a  mild  application  of 
cantharides,>,but  especially  of  lodin,  may  be  followed  by 
only  a  more  or  less  temporary  congestion  of  the  skin. 
Counter-irritants  of  the  third  class  are  known  as  pustu- 
lants — substances  that  affect  certain  isolated  parts  of  the 
skin,  such  as  the  orifices  of  the  sweat  glands,  and  give 
rise  to  the  formation  of  pustules.  Croton  oil  is  a  well- 
known  example  of  a  counter-irritant  of  this  class. 

Counter-irritants  are  generally  applied  a  little  distance 
from  the  inflamed  parts,  for  the  reason  that  if  the  vessels 
of  these  parts  are  dilated  more  blood  is  brought  to  them. 
For  instance,  in  cases  of  meningitis,  severe  headaches, 
and  other  affections  of  the  head  a  blister  is  sometimes 
applied  to  the  nape  of  the  neck  :  the  blood-vessels  here 
being  dilated,  more  blood  is  brought  to  them,  and  the  head 
is  relieved.  It  is  the  same  when  a  hot-water  or  a  mustard 
foot-bath  is  given  to  relieve  headache :  it  causes  greater 
dilatation  of  the  blood-vessels  in  the  limbs,  so  that  more 
blood  is  drawn  to  them,  thus  relieving  the  head.  If  the 
bli.ster  was  applied  directly  over  or  loo  near  the  inflamed 
part,  there  would  be  danger  of  the  accumulation  of  blood, 
or  the  "  congestion,"  increasing  and  doing  more  harm 
than  good. 

The  reader  may  have  had  an  inflamed  finger,  and  have 
noticed  that  when  the  hand  was  hanging  down  by  the 
side  the  throbbing  and  pain  were  increased ;  this  was  due 
to  the  blood  rushing  down  to  the  hand,  thus  putting 
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more  pressure  upon  the  finger;  but  on  raising  the  hand 
the  pain  was  relieved,  because  the  pressure  of  blood 
became  less.  It  is  for  this  reason  that  rest  is  ordered 
for  inflammation.  The  part  is  kept  quiet  and  elevated ; 
the  arterial  blood  is  thus  prevented  from  rushing  to  the 
part,  and  the  venous  blood  can  better  return  to  the 
heart. 

Mustard  Plaster. — ^A  mustard  plaster  is  made  of  mus- 
tard and  flour,  equal  parts,  or  of  all  mustard,  mixed  into 
a  paste  with  warm  water  and  spread  between  two  layers 
of  muslin  or  soft  linen  rag.  When  mixed  with  flour 
the  action  of  the  mustard  is  slower  and  it  is  not  so  liable 
to  blister.  The  plaster  is  covered  and  left  on  from  ten 
to  twenty  minutes.  When  it  is  removed  a  little  vaselin 
is  rubbed  over  the  part,  which  is  covered  with  a  soft 
cloth.  While  the  plaster  remains  on  the  patient  a  corner 
should  be  raised  from  time  to  time,  to  see  that  it  is  not 
blistering ;  especially  is  this  necessary  with  unconscious 
and  paralyzed  patients.  For  children  four  parts  of  flour 
are  mixed  with  one  part  of  mustard ;  when  the  skin  is 
red  the  plaster  is  removed  and  a  flaxseed-meal  poultice 
applied.  The  action  is  slower,  but  blistering  is  prevented. 
White  of  ^^'g  and  mustard  make  also  a  non-blistering 
plaster. 

Tincture  of  lodin, — Tincture  of  iodin  is  a  counter- 
irritant;  it  is  painted  over  the  part  with  a  swab  or  a 
camel's  hair  brush,  a  little  of  the  tincture  being  poured 
into  a  cup  or  a  saucer.  Two  coatings  will  be  sufficient. 
The  iodin  stains  the  skin  a  dark  yellowish-brown  color, 
and  may  cause  a  painful,  smarting  sensation,  which  can 
be  relieved  with  alcohol  or  ammonia,  though  some  pa- 
tients prefer  olive  oil.     The  swab  or  brush  must  never 
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be  put  into  tlie  bottle  after  being  used  on  the  patient. 
There  should  be  a  separate  brush  for  each  patient. 

Crotein  Oil. — Croton  oil  is  ii  powerful  counter-irritant; 
3  or  4  drops  are  sprinkled  on  a  small  piece  of  flannel 
and  rubbed  into  the  skin ;  this  gives  rise  to  a  vesicular 
and  pustular  eruption. 

Canlharis  Blistering. — A  blister  is  raised  with  either 
cantharidal  plaster  (Spanish-fiy),  cantharidal  cerate  (blis- 
tering cerate),  or  cantharidal  collodion.  The  part  must 
be  washed,  and  shaved  if  necessary,  and  be  wiped  per- 
fectly dry;  the  plaster  is  cut  the  desired  size  and  shape 


(Fig.  33)  and  applied.  If  the  cfrate  is  used,  it  should  be 
spread  on  a  piece  of  cotton  and  be  kept  in  place  with  a 
bandage.  If  adhesive  plaster  is  used  to  keep  cither  of 
these  pla.'ilers  in  place,  there  will  be  no  room  for  the 
blister  to  rise,  and  it  will  cause  a  dragging  pain.  Before 
applying  the  cantharidal  collodion  the  parts  to  be  blis- 
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tered  must  be  outlined  with  vaselin  or  with  oil,  which  will 
prevent  spreading  of  the  blistering  solution.  The  collo- 
dion, which  is  painted  on  with  a  swab  or  a  brush,  causes 
an  itching  sensation  when  first  applied ;  patients  must  be 
told  of  this  to  guard  against  scratching. 

The  action  of  the  cantharis  must  be  watched.  It  is 
a  powerful  irritant  and  affects  the  kidneys,  and  some- 
times causes  painful  urination  or  suppression  of  urine. 
For  children  and  very  weak  persons  the  plaster  should 
be  kept  on  just  long  enough  to  start  the  blister,  then  a 
poultice  be  applied  to  make  the  blister  rise,  otherwise  a 
slough  may  be  formed.  It  generally  takes  from  four  to 
eight  hours  for  a  blister  to  rise  (collodion  acts  more 
Quickly).  If  at  the  end  of  that  time  the  blister  has  not 
risen,  the  application  of  a  flaxseed  poultice  will  hasten 
this  result. 

Should  the  physician  leave  to  the  nurse  the  time  of 
applying  the  irritant,  she  should  apply  it  during  the  early 
part  of  the  day,  so  that  the  blister  will  rise  before  even- 
ing. If  applied  in  the  evening,  the  patient  is  kept  awake 
through  the  night  with  the  pain  caused  by  the  rising  of 
the  blister.  When  the  blister  has  risen,  the  lower  part 
should  be  snipped  with  a  pair  of  scissors,  and  the  fluid 
discharged  on  a  towel  or  a  piece  of  cotton  to  prevent 
irritation  of  the  skin,  and  then  be  dressed  with  vaselin. 
It  must  be  remembered  that  the  cuticle,  or  skin,  of  the 
blister  must  not  be  removed  without  orders;  the  skin  is 
only  removed  when  the  blister  is  to  be  kept  open.  In  this 
case  it  is  called  a  "perpetual"  blister,  and  is  dressed  with 
some  irritating  ointment.  If  the  physician  wishes  the 
fluid  to  be  reabsorbed,  care  must  be  taken  that  the 
skin  is  not  broken. 

Chloroform  Blistering. — A  ready  way  to  produce  a 
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blister  is  to  pour  a  few  drops  of  chloroform  or  of  strong 
ammonia  into  a  watch-crystal,  which  is  then  placed  over 
the  part ;  the  blister  will  rapidly  rise. 

A  blister  must  not  be  produced  over  a  bony  part,  be- 
cause here  the  circulation  is  less  active,  and  a  slough 
may  be  the  result. 

Guaiacol. — A  mixture  of  guaiacol  and  glycerin  is  ap- 
plied very  thin  by  means  of  a  camel's-hair  brush.  The 
part  should  then  be  covered  with  absorbent  cotton  or 
gauze  and  a  bandage  applied. 


tbE  hudlc  of  Ihe 


Cauterization. — Cauterization  is  the  scarring  of  the 
skin  by  heated  metal.  It  is  usually  performed  by  the 
Paquelin  cautery,  an  instrument  shown  in  Fig.  34.  The 
instrument  is  used  by  the  doctor,  never  by  the  nurse. 
The  nurse,  however,  prepares  the  site  for  the  application 
by  scrubbing  the  skin  with  soapy  water,  rinsing  with 
clean  water,  and  applying  carbolic  acid  or  boracic  acid 
solution. 

Ironing. — Counter- irritation  for  relief  of  pain  in  lum- 
bago, etc.,  is  done  by  a  heated  flat-iron,  a  thick  paper 
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being  placed  over  the  part  and  the  iron  passed  lightly 
over  this  until  the  skin  becomes  reddened. 

Massagre. — Massage  consists  of  a  series  of  movements 
which  give  to  the  muscles  and  the  whole  system  strength 
and  vigor,  and  in  a  certain  sense  takes  the  place  of  active 
exercise,  but  it  is  entirely  different  from  rubbing.  The 
work  is  done  by  the  ball  of  the  thumb,  the  fingers,  and 
the  palm  of  the  hand.  Some  of  the  movements  are 
stroking  with  the  finger-tips,  followed  by  deep  stroking  ; 
kneading,  which  is  grasping  a  muscle  or  group  of  mus- 
cles between  both  hands  or  between  the  thumb  and  fin- 
ger, and  pressing,  rolling,  and  squeezing  it,  beginning  at 
the  extremity  of  a  limb  and  working  upward.  Then 
there  is  the  deeper  kneading,  as  in  treating  an  arm  or 
limb,  followed  by  rolling  or  fulling,  which  is  a  to-and- 
fro  movement  with  the  limb  between  the  palms  of  the 
hands,  the  limb  being  rolled  back  and  forth ;  deep  pres- 
sure with  the  knuckles,  used  when  a  part  is  either  hard 
or  flabby  and  we  want  to  reach  a  deep-seated  nerve ; 
twisting  of  the  muscles,  followed  by  vibration,  which 
stimulates  the  capillary  circulation  ;  percussion,  which  is 
striking  or  beating  the  surface  with  the  palm  of  the  hand 
(clapping)  or  the  side  of  the  hand  with  the  fingers  held 
very  loosely  (whipping),  and  with  the  fingers  held  stiffly, 
which  is  true  percussion.  All  this  is  followed  with  light 
friction.  On  the  abdomen  the  kneading  is  begun  at  the 
ascending  colon,  then  is  continued  on  the  transverse  and 
descending  colon.  The  tissues  are  rolled,  not  rubbed ; 
a  firm  grasp  of  the  muscles  should  be  taken,  and  a  con- 
siderable amount  of  force  be  used,  but  not  too  much. 

Repose  of  touch  should  be  cultivated,  and  work  be 
done  from  the  wrists,  or  the  movements  will  be  jerky 
instead  of  being  even.     Tender  parts  should  be  gone 
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lightly  over  at  first:  later  on  more  force  may  bt;  used. 
It  will  be  found,  if  done  skilfully  (and  skill  can  only 
be  acquired  by  constant  practice),  that  massage  is  a 
nerve  sedative,  relieves  neuralgia  and  also  some  chronic 
affections.  In  order  that  the  student  may  have  a, perfect 
knowledge  of  massage  and  its  application,  it  is  absolutely 
necessary  that  she  should  first  take  a  complete  course  in 
anatomy,  and  familiarize  herself  with  the  bones,  muscles, 
and  organs  of  the  body,  their  form  and  location. 

Liniments. — A  liniment  is  a  thin,  liquid  ointment,  con- 
sisting of  a  solution  of  a  medicinal  substance  in  an  oily 
excipient.  It  is  intended  for  external  use,  to  relieve  pain, 
or  to  produce  local  stimulation.  It  must  be  applied  to 
the  skin  with  friction  until  the  part  is  entirely  dry.  A 
cloth  must  not  be  used,, or  the  effect  will  not  be  so 
good. 

Lotions. — A  lotion  is  a  medicinal  solution  intended 
for  external  use.  It  may  be  evaporating  or  non-evap- 
orating; it  is  used  externally  for  cooling  purposes  and 
for  the  relief  of  pain.  Where  evaporating  lotions,  such 
as  alcohol,  vinegar,  or  camphor,  are  used,  one  single 
thickness  of  cotton,  saturated  with  the  selected  lotion,  is 
applied,  and  left  uncovered.  Lotions  must  be  changed 
often,  and  not  be  allowed  to  become  warm  or  dry.  Nott- 
tvaporating  lotions  are  applied  with  two  or  three  thick- 
nesses of  compress  wrung  out  of  the  ordered  solution 
and  covered  with  rubber  tissue  or  cloth,  and  a  bandage 
to  keep  it  in  position. 

Qargles,  Sprays,  etc. — To  gargle  the  throat  the  solu- 
tion is  taken  into  the  mouth,  the  head  being  thrown  back 
and  moved  from  side  to  side.  The  fluid  in  this  way  is 
brought  in  contact  with  the  back  part  and  sides  of  the 
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throat,  and  is  more  beneficial  than  by  causing  the  fluid  to 
bubble  up  in  the  throat.  If  the  gargle  is  an  acid,  the 
mouth  must  afterward  be  rinsed  with  water,  so  that  the 
teeth  will  not  be  injured.  Sprays  are  much  better  than 
gargles  when  the  throat  is  ulcerated ;  a  patient  can  seldom 
gargle  thoroughly.  A  spray  will  reach  all  the  parts. 
When  spraying  or  painting  the  throat  the  nurse  should 
stand  a  little  to  one  side,  so  that  the  patient  will  not 
cough  in  her  face.  When  painting,  the  rule  is  to  paint 
from  down  up,  because  the  patient  will  always  gag ;  by 
beginning  to  paint  at  the  bottom  of  the  throat  one  can 
paint  upward,  bringing  with  one  sweep  the  brush  or 
cotton-stick  out  of  the  mouth.  A  roll  of  paper  answers 
nicely  for  blowing  powder  into  the  throat ;  the  paper  roll 
is  placed  back  in  the  throat  with  the  powder  inside,  and 
is  blown  in  by  the  nurse  or  is  inspired  by  the  patient. 
For  esthetic  and  other  reasons,  however,  a  powder-blowef 
is  much  to  be  preferred. 

All  instruments  used  in  the  throat  must  be  very  clean 
and  warm,  also  be  free  from  odor,  so  as  not  to  nauseate 
the  patient.  The  back  part  of  the  throat  is  connected 
with  the  Eustachian  tube,  which  is  about  i^  inches  long, 
and  passes  from  the  ear  to  the  back  of  the  throat,  and 
which  in  order  to  hear  perfectly  should  be  kept  open ; 
but  when  one  has  a  cold  in  the  throat  the  mucous  mem- 
brane which  lines  the  back  of  the  throat  and  this  little 
tube  is  swollen,  and  a  temporary  deafness  results. 
Gargling  the  throat  with  very  hot  water  is  very  bene- 
ficial when  the  soreness  is  first  felt,  and  will  very  often 
prevent  its  extension.  The  nose  also  calls  for  special 
attention;  its  passages  must  be  kept  open  and  clean. 
We  breathe  through  the  nose,  and  by  so  doing  the  cold 
air  becomes  warmed  in  passing  through  the  nasal  cavities 
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to  the  lungs,  and  dry  air  is  moistened ;  but  if  we  breathe 
through  the  mouth,  as  when  the  nostrils  are  inflamed, 
the  cold  air  goes  directly  to  the  lungs,  the  mouth  and 
throat  become  dry,  and  the  throat  becomes  soie.  Certain 
diseases  of  the  nose  call  for  special  treatment  and  special 
directions.  When  spraying  the  rose  it  should  be  sprayed 
down  on  a  level  with  the  roof  of  the  mouth,  and  not  up 
to  the  roof  of  the  nose;  this  mistake  is  often  made. 
The  patient  must  be  instructed  to  close  the  mouth  and 
draw  the  fluid  into  the  throat,  then  to  cough  it  out;  if 
this  is  not  done,  the  fluid  will  run  out  the  nose  as  the 
spray  is  applied. 

Bye-drops. — To  put  a  drop  in  the  eye  the  patient 
should  look  up,  the  lower  lid  be  drawn  down,  and  the 
drop  be  put  in  with  a  dropper  or  a  quill  on  the  center  of 
the  lower  lid ;  it  will  then  flow  over  the  surface  of  the 
eye  to  the  duct  near  the  nose.  A  mistake  often  made  is 
that  of  putting  drops  in  the  eye  in  the  inner  comer,  near 
the  nose. 

The  interior  ofthe  eyelids  and  the  front  of  the  eyeball 
are  covered  with  a  mucous  membrane  called  the  "con- 
junctiva," and  in  the  orbit  on  the  outer  side  of  the  eye- 
ball is  a  gland  called  the  "  lachrymal  gland,"  which 
secretes  the  tears  and  keeps  the  e>'e  moist.  The  tears 
pass  over  the  surface  of  the  eyeball,  and  those  not  used 
are  carried  off  into  the  nose  by  a  small  canal  called  the 
"  lachrymal  duct,"  which  passes  down  from  the  orbit  into 
the  nose.  This  secretion  of  tears  is  going  on  day  and  night, 
but  we  do  not  notice  it  until  either  the  conjunctiva  is  irri- 
tated by  a  foreign  body  in  the  eye  or  by  strong  vapors,  or 
when  we  are  affected  by  strong  emotional  feelings  of  sor- 
row or  of  happiness,  when  the  secretion  of  tears  by  the 
lachrymal  gland  exceeds  the  drainage-power  of  the  duct 
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and  they  overflow  on  the  face.  When  we  try  not  to  cry 
the  tears  pass  down  through  the  duct  to  the  nose,  and 
pass  out  through  the  nose ;  then  we  get  the  "  blowing  of 
the  nose,"  commonly  thus  called  when  people  try  not  to 
cry.  So  we  see  that  the  gland  which  secretes  the  tears 
is  at  the  outer  part  of  the  eye,  and  the  duct  which  re 
moves  them  from  the  eye  is  in  the  inner  comer.  It 
must  now  be  clear  why  a  drop  should  be  put  in  the  cen- 
tre of  the  lower  lid,  so  that  the  solution  will  pass  over 
the  surface  of  the  eye  to  the  duct  next  the  nose. 


Fir..  «.-M<:lh,-l   cJ  tyrinBing  lli(  f  y.  (alt^r  MtCumU). 

Ointment  should  also  be  applied  in  the  center  of  the 
lower  lid,  cither  with  a  small  spatula  used  for  the  pur- 
pose, with  the  handle  of  a  small  teaspoon,  or  with  aiiy- 
tiiiny;  that  has  a  smooth,  fl.it,  narrow  surface. 

A  medicine-dropper,  or  soft-rubber  car-syringe,  may 
he  used  to  svriiii^i-  th,-  nr.  which  must  be  done  from  the 
iimcr  to  the  outer  corner  (Fig.  35 ). 
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Syringing  the  ear  must  not  be  done  with  too  much 
force  or  the  drum-membrane  may  be  ruptured.  A  foun- 
tain syringe  (Fig.  36)  is  the 
best  to  use,  as  with  it  we  get 
a  continuous  flow,  and  injec- 
tion of  air  into  the  ear  is 
prevented ;  still,  an  ordinary 
Davidson  syringe  will  answer 
if  the  nurse  has  not  a  fountain 

.  nc.  jti.— roiiwaimynnp:. 

or  a  hard-rubber  synnge. 

The  necessary  things  for  syringing  the  ear  are  a  foun- 
tain or  a  hard- rubber  syringe,  a  bowl  for  the  water  to  be 
used  (unless  the  nurse  uses  a  fountain  syringe),  a  bowl  for 


the  return  flow,  a  towel  for  the  patient's  shoulders,  and 
one  for  the  assistant.  Tlie  syringe  is  filled,  the  air  ex- 
pelled, and  the  tip  of  the  car  is  pulled  backward  and 


1 26  PRACTICAL  POINTS  IN  NURSING, 

upward  to  straighten  the  canal,  which  is  then  syringed 
gently.*  The  patient  may  hold  the  small  bowl  beneath 
the  ear,  but  if  not  able  an  assistant  will  be  necessary. 
Warm  water  is  used  for  ordinary  syringing. 

For  an  ear-douche  to  relieve  inflammation  the  tempera- 
ture of  the  water  is  about  100®  F.  The  douche  is  continued 
for  fifteen  or  twenty  minutes,  unless  the  patient  should 
complain  of  dizziness,  which  is  often  due  to  the  water 
being  directed  to  one  spot  or  to  too  much  force  being 
used.  When  syringing  for  the  removal  of  discharge,  the 
nozzle  of  the  syringe  should  be  moved  around,  directing 
the  stream  against  the  sides  of  the  auditory  canal  and 
not  in  the  central  axis.  This  procedure  is  also  necessary 
when  syringing  to  remove  a  hard  collection  of  wax.  By 
syringing  thus  the  water  will  pass  between  the  sides  of 
the  canal  and  the  plug  of  wax,  and,  reaching  the  space 
behind,  will  bring  out  the  wax  with  the  return  current. 

Many  persons  syringe  their  own  ears,  which  operation 
is  easily  done  if  one  has  a  fountain  syringe.  The  head 
is  held  over  a  bowl ;  one  hand  is  passed  over  the  back 
of  the  head-  to  hold  the  auricle  and  straighten  out  the 
canal,  while  the  other  hand  directs  the  stream  of  water 
into  the  ear. 

An  ear-bath^  which  may  be  of  plain  water  or  of  water 
to  which  is  added  a  small  quantity  of  sodium  bicarbonate, 
is  used  to  soften  an  accumulation  of  wax  that  cannot  be 
removed  by  syringing.  The  head  is  laid  on  the  unaf- 
fected side,  the  tip  of  the  ear  is  pulled  slightly  backward 
and  upward  to  straighten  the  auditory  canal,  and  the 
ordered  solution  is  poured  into,  and  remains  in,  the  ear 
about  fifteen  minutes,  when  the  mass  will  be  softened 
sufficiently  to  be  removed  by  syringing.  A  piece  of 
cotton  should  be  worn  in  the  ear  for  a  while  after  the 
operation  to  prevent  chilling. 
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No  liquids  should  be  dropped  into  the  car  without 
direct  orders  from  a  specialist.  Laudanum,  oil,  glycerin, 
lard,  and  other  applications  that  we  hear  of  as  ear-drops 
are  all  injurious,  though  they  may  alleviate  the  pain  for 
the  instant.  Pain  should  be  relieved  by  heat  until  an 
aural  speciali.st  can  be  consulted.  The  nurse  is  Justified 
in  putting  oil  into  the  ear  only  when  it  is  invaded  by  an 
insect;  then  the  oil  must  be  warmed  and  poured  in.  and 
the  insect  will  float  to  the  top  and  fall  out.  Jf  no  oil  is 
at  hand,  warm  water  will  do — the  insect  will  thus  be 
drowned.  Beans  and  other  things  likely  to  swell  with 
water  must  not  be  interfered  with,  but  a  surgeon  should 
at  once  be  consulted.  The  ears  must  not  be  picked  with 
pins ;  the  drum-membrane  is  often  perforated  through 
this  habit.  Before  washing  the  patient's  head  it  is  always 
well  to  put  cotton  in  the  ears,  the  ends  of  the  pledgets 
having  first  been  dipped  in  oil  or  in  vaselin.  If  cotton 
alone  is  used,  the  water  will  soak  through  ;  but  as  water 
and  oil  do  not  mix,  the  water  cannot  get  beyond  the  oil 
into  the  ears. 

II.  NURSING  IN  OBSTETRIC  CASES. 
Pregnancy :  Signs  and  SymptomB. — The  probable 
signs  of  pregnancy  are — stoppage  of  menstruation,  morn- 
ing sickness  (though  with  some  women  this  is  entirely 
absent  or  may  come  on  regularly  every  evening),  en- 
largement of  the  abdomen  at  the  end  of  the  third  month, 
a  sense  of  weight  and  fulness  in  the  breasts,  and  darken- 
ing of  the  skin  around  the  nippies.  Still,  these  symp- 
toms are  uncertain.  Nurses  having  experience  in  gyne- 
cologic wards  know  that  the  abdomen  may  be  en- 
larged by  a  tumor,  and  that  the  blue  color  of  the  vagina, 
due  to  dilatation  of  the  veins  from  congestion  of  the  cir- 
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culation,  may  be  caused  also  by  the  presence  of  a  tumor. 
Menstruation  may  cease  from  cold  and  from  anemia ;  or 
a  change  of  climate  and  of  living  will  many  times  stop 
the  menstrual  flow  for  a  few  months,  as  will  also  an 
attack  of  any  of  the  acute  fevers,  until  the  nervous  sys- 
tem xegains  its  normal  condition.  In  some  womb  dis- 
eases the  breasts  have  increased  in  size  and  contained 
milk,  and  the  nausea  and  vomiting  may  be  caused  by 
some  disease  of  the  stomach.  None  of  these  symptoms, 
taken  singly,  is  a  positive  sign  of  pregnancy. 

The  positive  signs  of  pregnancy  are  the  fetal  pulse, 
which  can  be  heard  about  the  sixth  month,  and  the  fetal 
movements,  which  are  felt  between  the  fourth  and  fifth 
months.  There  are  other  signs,  but  they  belong  to  the 
obstetrician. 

Duration  of  Pregnancy. — The  average  length  of 
pregnancy  is  two  hundred  and  eighty  days — nine  cal- 
endar months,  or  ten  lunar  months. 

Conception  and  Date  of  Confinement. — Conception 
may  take  place  just  before  or  very  soon  after  a  menstru- 
ation. We  begin  to  count  the  probable  date  of  confine- 
ment from  the  last  menstruation.  The  way  to  date  is  to 
find  out  on  what  day  the  last  menstruation  began,  count 
forward  nine  months  or  three  months  backward,  and  add 
seven  days,  which  is  the  probable  duration  of  the  men- 
struation ;  when  the  date  of  the  last  menstruation  is 
uncertain,  add  four  and  a  half  months  to  the  date  of 
quickening,  which  will  give  the  probable  date  of  confine- 
ment. There  is  always  a  possibility'  of  a  mistake,  because 
conception  may  take  place  just  before  or  soon  after  a  men- 
strual period ;  that  is,  if  conception  did  not  occur  soon 
after  a  menstruation,  it  probably  took  place  just  before 
the  date  of  the  next  occurring  period. 
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As  pregnancy  advances  the  abdomen  becomes  larger 
(Fig.  38).  About  the  fourth  month  the  abdomen  begins 
to  enlarge,  and  the  top  of  the  womb  can  be  felt  above  the 
brim  of  the  pelvis ;  at  the  fifth  month  it  is  halfway  to  the 


Fig.  38.— Abdomiiul  EnlariciocnL   of  pre 
fuodui  nurkcd  in 


navel;  at  the  sixth  month  it  is  on  a  level  with  the 
navel;  at  the  seventh  month  it  is  between  the  navel  and 
the  point  of  the  breast-bone ;  at  the  eighth  month  it 
reaches  the  sternum ;  and  at  the  ninth  month  it  gradually 


130  PRACTICAL  POINTS  IN  NURSING. 

sinks  into  the  abdomen,  the  pressure  upon  the  organs 
within  the  chest  is  removed,  and  the  woman  breathes 
easier,  though  pressure  at  the  same  time  is  now  put 
upon  the  lower  organs,  and  it  is  difficult  for  her  to  walk. 
At  the  end  of  nine  months  the  child  is  fully  developed 
and  labor  takes  place. 

The  Fetus. — The  fetus  receives  its  nourishment  from 
the  mother  through  the  blood-vessels  of  the  placenta, 
which,  when  fully  formed)  consists  of  two  portions,  a 
fetal  and  maternal.  These  two  portions  are  connected 
so  closely  that  waste  material  from  the  child  is  carried 
to  the  mother,  and  nourishment  from  the  mother  is  car- 
ried to  the  child  very  easily  without  there  being  any 
direct  blood-communication  between  the  mother  and 
fetus ;  the  blood  is  carried  from  the  placenta  to  the  fetus 
by  the  umbilical  vein,  and  the  two  umbilical  arteries  carry 
the  waste  substance  from  the  fetus  to  the  mother.  The 
umbilical  cord  is  connected  with  the  navel  of  the  fetus 
and  the  placenta.  When  fully  developed  the  cord  is 
about  20  inches  long,  and  is  covered  with  a  gelatinous 
substance  called  "  Wharton's  jelly,"  which  acts  as  a  pro- 
tective. The  cord  contains  two  arteries  and  one  vein. 
The  arteries  twist  around  the  vein,  which  carries  the 
blood  from  the  placenta  to  the  fetus,  and  it  is  returned 
by  the  arteries.  After  a  while  the  fetus  is  enclosed  in  a 
membrane  which  gradually  fills  with  what  is  called  the 
"  amniotic  fluid,"  which  is  water  containing  albumin  and 
certain  salts.  In  this  bag  of  waters  the  child  floats,  it 
being  thus  preserved  from  all  injury.  The  bag  of  waters 
at  the  beginning  of  labor  acts  also  as  a  wedge  to  dilate 
the  mouth  of  the  womb,  and  usually  when  it  is  fully 
dilated  the  membranes  give  way  and  the  waters  escape. 

Fetal  Movements. — The  movements  of  the  fetus  are 
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felt  between  the  fourth  and  the  fifth  month,  and  they  gen- 
erally occur  two  weeks  later  in  a  woman  who  has  been 
pregnant  before.  The  supposition  that  the  child — or 
"fetus,"  as  it  is  called  while  in  the  womb — has  no  Hfe 
until  between  the  fourth  and  tJie  fifth  month,  when  its 
movements  are  felt  by  the  mother,  is  entirely  wrong. 
The  child  is  living  from  the  moment  of  conception,  but 
its  movements  are  not  felt  because,  up  to  the  first  four 
and  a  half  months,  the  womb,  which  is  not  sensitive,  is 
not  large  enough  to  come  in  contact  with  the  inner  sur- 
face of  the  abdominal  wall,  which  is  fully  endowed  with 
sensibility. 

Disorders  of  Pregnancy. — Some  of  the  disorders 
which  may  arise  during  pregnancy  arc — nausea,  vomit- 
ing, constipation,  diarrhea,  leucorrhea,  retention  or  in- 
continence of  urine,  salivation,  swelling  of  the  veins  of 
the  legs  and  thighs,  swelling  of  the  external  parts,  heart- 
burn, neuralgia,  etc.  The  constipation  is  due  to  the 
pressure  of  the  enlarged  uterus  on  the  intestines.  The  di- 
arrhea may  be  caused  by  the  constipation,  as  there  is  then 
the  packed  feces.  Pressure  on  the  bladder  is  the  cause 
of  the  constant  desire  to  urinate,  as  the  pressure  inter- 
feres with  the  distention  of  the  bladder  and  there  is  little 
room  for  the  urine  to  accumulate.  The  pressure  of  the 
enlarged  womb  on  the  nerves  of  the  pelvis  is  said  by 
some  to  be  the  cause  of  the  nausea  and  vomiting.  This 
disorder  disappears  about  the  fourth  month,  when  the 
womb  rises  out  of  the  pelvis  into  the  abdomen,  but  may 
appear  again  during  the  last  month,  and  then  is  probably 
due  to  renal  inadequacy.  The  swelling  of  the  limbs  and 
external  parts  Is  due  to  the  amount  of  pressure  put  upon 
some  of  the  blood-vessels,  thus  causing  distention  of 
other  blood-vessels. 
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Convulsions  during  pregnancy  may  be  hysteric  or  epi- 
leptic, though  they  are  generally  uremic,  caused  by  a 
disease  of  the  kidneys,  in  consequence  of  which  the 
waste  material  of  the  body,  ordinarily  disposed  of  by  them, 
is  retained  in  the  body.  The  urine  should  be  watched 
carefully ;  the  increase  or  decrease  in  its  amount,  and  its 
paleness  or  deepness  of  color,  etc.,  must  be  reported. 
The  premonitory  symptoms  which  announce  the  convul- 
sions in  the  majority  of  cases  are — edema  of  the  face 
feet,  and  ankles,  dull  headache,  dimness  of  vision,  bright 
flashes  before  the  eyes,  ringing  in  the  ears,  a  confused 
condition  of  the  mind,  and  the  presence  of  albumin  in 
the  urine.  The  convulsions  of  pregnancy  are  treated  in 
the  same  manner  as  uremic  convulsions. 

Hemorrhage, — Should  there  be  hemorrhage  from  the 
womb  during  pregfiancy,  the  patient  should  be  put  to 
bed;  the  foot  of  the  bed  should  be  elevated  and  the 
head  of  the  patient  be  lowered.  The  physician  must 
then  be  sent  for.  The  clots  should  be  saved  for  the 
physician's  examination.  Cold  may  be  applied  to  the 
abdomen  and  the  genitals. 

Termination  of  Pregrnancy  and  Nurse's  Preparations 
for  the  Confinement. — We  will  now  suppose  that  a  nurse 
has  been  called  to  a  confinement  case.  What  is  the  first 
thing  to  be  done  ?  She  should  find  out  if  the  patient  is 
really  in  labor — if  the  pains  are  true  pains  or  false  pains. 
\{ false,  the  pains  will  be  irregular  and  short;  if  true, 
they  will  be  regular,  first  felt  in  the  lower  part  of  the 
back,  and  gradually  increase  to  a  certain  intensity,  then 
gradually  subside.  If  the  pains  arc  the  true  labor-pains, 
the  nurse  should  ask  the  patient  at  what  time  they 
began.  The  physician  in  charge  of  the  case  should  then 
be  notified,  as  well  as  subsequently,  as  he  may  direct. 
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Pt-fparation  of  the  Patient. — The  patient's  bowels  should 
be  emptied  with  a  soap-and- water  enema,  which  will  both 
clear  the  bowels  and  make  labor  easier  by  removing 
the  Tecal  obstruction.  If  this  is  not  done,  the  pressure 
put  upon  the  rectum  during  the  second  stage  of  labor 
will  cause  the  bowels  to  empty  of  themselves,  to  the 
great  annoyance  of  all  in  the  room. 

A  full  bath  is  to  be  given  if  possible;  if  there  is  not 
time  for  the  bath,  the  external  parts  should  be  washed 
thoroughly.  The  hair  of  the  patient  should  be  braided 
in  two  braids.  During  the  first  stage  she  maybe  allowed 
to  walk  about;  but  if  it  is  night-time,  she  may  lie  down 
and  try  to  get  a  little  sleep  between  the  pains. 

Preparation  vf  the  Bed. — The  nurse  should  prepare  the 
bed  as  follows:  A  large  rubber  sheet  should  be  tightly 
pinned  over  the  mattress,  and  covered  with  a  sheet  and 
a  draw-sheet  tightly  tucked  under  the  mattress ;  over 
these  should  be  placed  another  rubber  sheet  and  a  dravif- 
sheet,  which  must  be  tightly  pinned  at  the  four  comers, 
so  as  not  to  be  pulled  out  of  place.  If  rubber  sheets  are 
not  at  hand,  one  may  use  newspapers,  which  can  be 
burned  afterward.  The  patient's  napkins  should  be 
soaked  in  a  solution  (i  :  icxxj)  of  corrosive  sublimate, 
and  when  dry  folded  in  a  towel  and  so  kept  until  needed. 

Accessory  Preparation. — Antiseptic  pads  can  be  made 
with  cheese-cloth  and  common  cotton-wool.  The 
cheese-cloth  is  to  be  washed  with  soap  and  water, 
boiled,  dried,  and  then  cut  it  into  as  many  pieces  as  the 
required  number  of  pads  (the  number  should  be  about 
thirty),  each  piece  being  about  16  inches  square;  into 
each  piece  is  folded  the  coHon-wool,  which  should  first 
be  cut  about  8  inches  square;  the  cotton-wool  is  then 
doubled,  which  will  make  it  4  inches  wide  and  8  inches 
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long,  so  that  when  the  pad  is  made  it  will  be  4  inches 
wide  and  16  inches  long.  These  pads  are  soaked  thor- 
oughly in  corrosive  sublimate  (i :  lOCX)),  then  dried,  and 
kept  in  an  antiseptic  towel.  When  the  pads  are  applied 
they  should  be  pinned  to  the  abdominal  bandage  back 
and  front ;  when  removed  they  must  be  burned.  Prepa- 
rations should  also  be  made  for  sterilizing  the  doctor's 
aprons  and  instruments.  Plenty  of  hot  water  should  be 
at  hand 

Other  things  that  will  be  needed  are — ^a  pail,  a  fountain 
or  Davidson  syringe,  safety-pins,  scissors,  a  glass  cath- 
eter, vaselin,  stimulants,  a  fan,  ergot  (fluid  extract),  cor- 
rosive tablets,  carbolic  acid  (i  :  20) ;  a  binder  of  stout 
cotton  about  \\  yards  long  and  from  16  to  18  inches 
wide ;  a  basket  for  the  baby  if  there  is  no  crib  (a  clothes- 
basket,  even  a  foot-tub,  has  been  brought  into  use,  lined 
with  a  blanket  or  comforter  and  provided  with  a  pillow); 
a  blanket  or  a  receiver  for  the  baby;  clothing  for  the 
baby ;  boiled  vinegar,  ice,  cold  water,  a  minim-glass,  an 
ounce  graduate,  a  spoon,  a  feeder ;  a  basin  for  the  after- 
birth, basins  for  solutions  for  the  hands ;  a  bed-pan,  soap, 
towels,  a  nail-brush,  a  hypodermic  syringe,  some  old  soft 
linen  (old  handkerchiefs  answer  nicely),  and  very  strong 
thread  or  fine  string  for  tying  the  cord.  The  string 
should  be  cut  into  twelve  lengths,  each  12  inches  long; 
these  pieces  are  divided  into  threes,  which  will  give  three 
four-strand  pieces,  each  four  to  be  knotted  together  at 
both  ends.  This  gives  three  separate  lengths,  which, 
with  the  scissors,  must  be  put  into  carbolic  solution,  and 
placed  ready  for  the  physician  when  he  needs  them.  A 
word  of  caution  to  the  nurse  before  proceeding:  she 
should  be  scrupulously  clean — she  cannot  be  too  clean. 
Septic  material  is  carried  by  unclean  hands  and  dirty  fin- 
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ger-nails,  by  clothing,  instruments,  or  anything  that  is 
used  about  the  patient  that  is  not  perfectly  clean  and 
sterilized.  Hands  must  be  washed  in  antiseptic  solution 
each  time  anything  is  done  for  the  patient  before  and 
after  delivery.  After  birth  the  womb  is  like  one  large 
wound;  even  the  most  minute  portion  of  septic  material 
will  be  absorbed,  and  may  cost  the  patient  her  life. 

Labor. — In  a  nonnal  labor  the  head  is  born  first— 
"  head  presentation,"  as  it  is  called — but  there  are  other 
presentations,  such  as  breech,  brow,  face,  etc.  For  this 
reason  the  nurse  must  never  attempt  to  take  the  respon- 
sibility of  the  case  alone.  She  is  not  ju.stified  in  so 
doing,  because  in  large  cities  and  country  places  a  phy- 
sician can  always  be  called  in  time.  She  does  not  know 
what  complications  may  exist,  and  by  undertaking  the 
case  alone  she  might  lose  the  lives  of  both  mother  and 
child.  Neither  is  she  justified  in  making  an  examination 
to  ascertain  the  presentation  without  orders  from  the  at- 
tending physician. 

Under  no  consideration  should  a  nurse  take  a  case  if 
she  has  been  near  a  contagious  case  (medical  or  surgi- 
cal), typhoid  fever  included,  to  say  nothing  of  having 
attended  one. 

Stagea  of  Normal  Labor. — Labor  is  divided  into 
three  stages :  First  stage,  from  the  beginning  of  the  pains 
to  the  dilatation  of  the  mouth  of  the  womb;  second  stage, 
from  the  complete  dilatation  of  the  mouth  of  the  womb 
to  the  birth  of  the  child;  third  stage,  from  the  birth  of 
the  child  to  the  birth  of  the  placenta. 

First  Stage. — The  pains,  which  are  caused  by  the  con- 
traction of  the  muscles  of  the  womb,  are  very  severe, 
and  they  increase  in  intensity  and  duration  as  labor  ad- 
vances.    The  first  sign  of  labor  is  pain  in  the  lower  part 
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of  the  back,  which  pain  gradually  comes  forward  to  the 
front  of  the  abdomen,  extends  down  the  thighs,  and  is 
of  a  bearing-down  character.  The  pain  at  first  is  slight, 
but  it  increases  until  it  reaches  its  height,  then  gradu- 
ally disappears.  When  the  pain  is  at  its  height  the 
mouth  of  the  womb  is  stretched,  and  as  the  pain  passes 
off  it  closes  and  the  membranes  recede.  These  pains  at 
first  occur  regularly,  about  every  twenty  minutes  or  half 
hour,  and  this  regularity  helps  to  distinguish  true  labor- 
pains  from  colic-pains,  which  are  irregular.  During  the 
dilatation  the  mouth  of  the  womb  may  be  very  slightly 
torn  and  the  discharge  of  mucus  be  slightly  tinged  with 
blood ;  this  is  called  the  "  show,"  and  the  physician  must 
at  once  be  notified.  When  the  dilatation  has  reached  a 
certain  extent  the  bag  of  waters  breaks.  In  this,  the  first 
stage,  the  patient  may  sit  down  or  walk  about,  but  she 
must  be  instructed  not  to  bear  down. 

Second  Stage. — At  the  beginning  of  the  second  stage 
the  nurse  must  put  the  patient  to  bed,  roll  up  under 
the  arms  the  night-dress  and  under-vest,  fasten  them 
with  safety-pins,  and  pin  a  sheet  around  the  waist,  leav- 
ing it  open  at  the  right  side.  This  arrangement  will 
guard  against  exposure  and  keep  the  night-dress  and 
under-vest  clean.  The  nurse,  in  the  absence  of  the 
physician,  should  remind  the  patient  from  time  to  time 
to  urinate.  Stimulants  must  not  be  given  without  the 
physician's  orders.  When  the  pains  come  a  roller-towel 
or  a  sheet  may  be  tied  around  the  foot  of  the  bed,  and 
the  ends  be  given  to  the  patient  to  pull  upon. 

The  stage  of  expulsion  now  begins:  the  pains  change; 
they  are  stronger,  are  more  frequent,  and  force  the  child 
out  of  the  womb  through  the  vagina.  At  the  end  of 
each  pain  the  head  of  the  child  goes  back,  or  "  retreats," 
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and  tlie  patient  may  think  that  something  is  wrong ;  but 
finally  the  head  reaches  a  point  where  it  does  not  retreat, 
and  at  last  slips  out.  There  is  then  a  little  rest,  during 
which  time  the  nurse  can  wipe  the  eyes  of  the  child  with 
a  cloth  wet  with  sterilized  (boiicd)  water  and  cleanse 
its  mouth.  Another  severe  pain  now  comes,  and  the 
shoulders  and  the  rest  of  the  body  are  born,  accom- 
panied with  a  rush  of  amniotic  fluid  and  of  blood 
from  the  placenta.  This  discharge  may  cause  faintncss 
due  to  the  blood  leaving  the  brain,  for,  the  pressure  upon 
the  abdominal  organs  being  removed,  the  blood-vessels 
are  dilated,  and  the  blood  rushes  to  them ;  there  may 
also  be  a  chill,  owing  to  a  certain  amount  of  nervous  re- 
action. The  womb  now  contracts  on  the  placenta,  which 
accomplishes  its  separation,  thus  shutting  off  the  supply 
of  oxygen  to  the  child.  This  causes  the  child  to  gasp, 
and  respiration  is  started. 

Ether  is  sometimes  given  during  the  second  stage  to 
lessen  or  dull  the  pain.  The  cone,  sprinkled  with  a  small 
quantity  of  ether,  is  held  over  the  mouth  and  nose  when 
the  pain  begins,  and  taken  off  as  the  pain  subsides. 

Third  Stage. — Aftur  the  birth  of  the  child  there  is 
usually  a  rest  of  about  fifteen  or  twenty  minutes,  when 
the  pains  begin  again,  and  the  after-birth  and  membranes 
are  expelled  This  is  the  third  stage.  When  the  child 
is  born  the  womb  contracts,  and  it  can  be  felt  like  a 
round  hard  ball.  The  physician  may  ask  the  nurse  to 
hold  the  womb;  this  is  best  done  with  the  left  hand. 
The  abdomen  is  depressed  so  as  to  allow  the  womb  to 
rest  in  the  palm  of  the  operator's  hand,  the  fingers  being 
then  behind  and  the  thumb  in  front  of  the  womb;  in 
this  way  the  womb  is  firmly  grasped.  After  the  phy- 
sician has  tied  and  cut  the  cord  he  generally  holds  the 
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womb  until  the  placenta  comes  away ;  after  the  bed  has 
been  cleaned  the  pad  and  binder  are  applied.  If  the  baby 
is  all  right,  it  is  wrapped  in  the  receiving  blanket  and  put 
away  and  the  nurse  attends  to  the  mother. 

After  all  is  over  the  womb  gradually  decreases  in 
size  and  returns  to  its  normal  condition  {involution), 
which  usually  takes  from  six  to  twelve  weeks;  but 
when  involution  is  not  complete,  when  the  womb  re- 
mains large  and  does  not  return  to  its  normal  shape,  this 
condition  is  called  subinvolution^  which  may  result  in 
inflammation  of  the  lining  membrane  of  the  womb. 

Diiration  of  Labor. — ^The  duration  of  an  ordinary 
normal  labor  is  from  seventeen  to  twenty-four  hours  for 
a  first  child,  but  is  less  long  for  a  second.  The  pains, 
as  a  rule,  begin  in  the  evening,  the  larger  number  of 
births  taking  place  during  the  small  hours  of  the 
morning. 

Conduct  of  Normal  Labor. — Now,  one  may  not  al- 
ways get  a  favorable  state  of  affairs.     The  baby  may  be 

born  before  the  physician  comes, 
which  accident  is  not  uncommon 
with  women  who  have  borne  chil- 
dren before. 

The  patient  should  be  put  to 
bed  on  her  left  side ;  the  perineum 
should  be  supported  to  prevent 
the  head  emerging  too  suddenly, 
which  support  will  relieve  the  strain 
upon  the  perineum  and  lessen  the 
danger  of  its  being  torn.  This  reg- 
ulation of  the  expulsion  is  done  by  the  nurse  standing 
behind  the  patient  at  the  left  side  of  the  bed  and  laying 


Fig  39. — Regulating  expuK 
sion  of  the  head  with  the  fin- 
gers of  one  hand  against  the 
occiput. 
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her  right  liand  on  the  external  genitals,  which  will  bring 
the  fingers  on  the  left,  the  thumb  on  the  right  side,  and  the 
palm  of  the  hand  pressed  against  the  perineum  (Fig.  39). 
Tlie  head  \i  to  be  pushed  rather  upward,  so  that  the 
chin  of  the  child  will  rest  against  its  chest  and  relieve 
the  strain  on  the  perineum.  When  the  head  is  bom 
the  nurse  should  see  if  the  cord  is  wound  around 
the  child's  neck;  if  so,  it  should  be  slipped  over  the 
head  from  behind;  if  this  is  not  done  quickly,  the  cir- 
culation of  blood  in  the  cord  will  stop  and  the  child 
will  die. 

If  there  is  a  membrane  over  the  child's  face, 
it  must  be  torn  immediately  or  the  child  will  suf- 
focate. This  is  known  as  being  born  with  a  veil 
or  "caul,"  which  is  due  to  the  child  being  bom  with 
high  rupture  of  the  membranes.  The  eyes,  nose, 
and  mouth  of  the  child  must  be  cleared  of  mucus. 
The  perineum  must  again  be  supported  when  the 
shoulders  are  being  born,  because  it  is  stretched  more 
than  when  the  head  passes  through,  and  there  is 
more  danger  of  its  being  torn.  Moreover,  if  it  was 
slightly  torn  when  the  head  was  bom,  the  tear  may  be 
made  considerably  larger.  If  the  child  does  not  cry 
and  its  mouth  and  nose  are  perfectly  clear,  it  may  be 
patted  on  the  back  with  the  hand  or  some  stimulant  may 
be  rubbed  on  its  back ;  if  this  does  not  make  it  cry, 
then  the  cord  may  be  tied  lightly  in  two  places — the 
first  hgature  being  \\  inches  from  the  child,  and  the  sec- 
ond \\  inches  from  the  first — and  cut  between  the  two 
ligatures.  The  child  should  then  be  put  first  into  hot 
and  then  into  cold  water,  or  artificial  respiration  may  be 
practised  by  placing  the  child  upon  the  bed  with  its  back 
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slightly  arched  by  means  of  a  folded  towel  or  sheet. 
The  nurse  grasps  a  forearm  in  each  hand,  presses  the 
arms  lightly  against  the  lower  part  of  the  chest  to  effect 
expiration,  the  arms  are  then  slowly  lifted  above  the  head, 
which  movement  causes  inspira- 
tion by  raising  the  ribs  and  ex- 
panding the  chest.  These  move- 
ments should  be  repeated  ten 
times  a  minute.  This  is  Sylves- 
ter's method,  but  it  is  of  little  value 
here. 

Schultze  s  method  is  very  good. 
The  child  is  held  by  the  upper  arms  and  shoulders,  with 
Its  back  to  the  nurse.  It  is  then  swung  upward  with  the 
head  downward  above  the  nurse's  head ;  the  child  is  held 
in  this  position  while  the  nurse  counts  five,  when  the  first 
position  is  resumed  (Fig.  41).    The  first  movement  tends 
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to  elevate  the  ribs,  while  in  the  second  they  are  depressed. 
When  the  baby  begins  to  breathe  it  must  be  wrapped  in 
a  warm  blanket  and  be  put  in  a  warm  place. 

We  will  now  suppose  that  the  birth  has  been  perfectly 


THE  PATIENT. 


normal  and  that  the  nurse  is  still  alone.  As  soon  as  the 
baby  is  born  the  nurse  should  grasp  the  womb  firmly 
with  the  left  hand  and  keep  it  contracted.  When  the 
pulsation  in  the  cord  ceases  she  must  tie  and  cut  the 
cord.  She  should  then  wrap  the  child  in  the  receiver, 
lay  it  away,  and  attend  to  the  mother,  having  first  wiped 
the  hands  of  the  child  to  prevent  any  substance  on  them 
being  carried  to  the  eyes. 

When  the  after-birth  (placenta)  is  being  expelled,  the 
nurse  can  assist  by  pressing  the  womb  evenly  on  all 
sides;  as  the  placenta  passes  out,  the  nurse  should  turn 
it  around  so  as  to  make  a  twist  of  the  membranes,  which 
procedure  will  prevent  them  from  tearing  and  will  bring 
them  all  away  together.  The  placenta  should  be  put  in 
a  basin  and  kept  for  the  physician's  inspection,  after  which 
it  can  be  burned  or  buried.  The  patient  may  be  given  a 
teaspoonful  of  the  fluid  extract  of  ergot,  which  will  con- 
tract the  blood-vessels  of  the  womb  and  keep  up  the 
contraction,  thereby  preventing  hemorrhage.  When  the 
womb  is  hard  and  firm  the  patient  may  hold  it  while  the 
genitals  are  bathed  with  an  antiseptic  solution.  The  pa- 
tient is  then  turned  on  her  side  and  her  back  bathed. 

The  soiled  sheet  and  rubber  cloth  are  removed  by 
folding  one  side  as  closely  as  possible  up  to  the  back 
of  the  patient ;  the  binder  is  arranged  on  the  bed.  the 
farther  end  being  rolled  up  and  placed  next  the  patient, 
so  that  when  she  is  turned  over  on  the  other  side  she 
rests  on  the  clean  permanent  bed  and  the  binder.  The 
soiled  sheet  and  rubber  are  removed  and  the  binder 
straightened  out.  The  nurse  should  keep  up  the  con- 
tractions of  the  womb  for  about  an  hour  longer,  when 
it  will  be  safe  to  pin  the  binder  tightly  about  the  hips, 
beginning  at  the  bottom  and  working  upward.    The  pin- 
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ning  should  be  done  evenly,  the  pins  being  about  ij 
inches  apart.  The  binder  may  be  fitted  to  the  waist  by 
taking  in  darts  at  the  sides,  and  perineal  straps  may  be 
applied  to  prevent  it  slipping  up.  The  binder  should 
extend  from  the  hips  to  the  waist-line.  An  antiseptic 
napkin  should  be  laid  over  the  genitals.  The  patient 
may  be  given  a  drink  of  milk  or  a  cup  of  weak  tea, 
which  is  generally  preferred ;  when  everything  is  quiet 
the  patient  will  probably  go  to  sleep.  The  nurse  should 
move  about  the  room  quietly,  keep  out  visitors,  and, 
lastly,  watch  for  hemorrhage. 

Management  of  tlie  Pueri>erinm. — ^The  room  should 
be  kept  bright  and  cheerful,  the  air  fresh  and  pure.  The 
nurse  should  keep  a  record  of  the  temperature,  pulse, 
respirations,  sleep,  amount  of  diet  the  patient  takes,  and 
the  condition  of  the  bladder,  bowels,  and  lochia. 

The  length  of  time  that  the  patient  remains  in  bed 
depends  upon  the  amount  of  progress  made  and  whether 
or  not  there  is  any  blood  in  the  lochia.  The  sitting  up 
in  bed  will  be  gradual.  Some  physicians  have  the 
patient  propped  up  in  bed  on  the  third  day,  though  as  a 
rule  she  does  not  leave  her  bed  until  the  second  week. 
The  return  to  the  customary  mode  of  living  is  gradual. 
The  period  of  lying-in  is  usually  about  four  weeks.  The 
patient  must  not  be  allowed  to  sit  up  in  bed  without  the 
physician's  orders,  because  sitting  up  or  excitement  of 
any  kind  may  bring  on  a  hemorrhage. 

Catheterization. — The  nurse  should  see  that  the  patient 
urinates  six  hours  after  labor;  she  should  not  wait  for 
the  patient  to  express  a  desire  to  do  so,  but  should 
remind  her.  There  may  at  first  be  a  little  difficulty  in 
urinating,  but  before  passing  the  catheter  the  nurse 
should  try  any  of  the  means  usually  resorted  to  in  in- 
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ducing  the  urine  to  flow — hot  water  in  the  bed-pan,  the 
sound  of  running  water  from  a  faucet  or  a  pitcher,  or 
allowed  to  run  down  over  the  parts  (co!d  water  succeeds 
with  some  women),  or  hot  cloths  placed  over  the  lower 
part  of  the  abdomen;  or  the  patient  may  turn  over  on 
her  hands  and  knees :  if  these  means  fail,  the  nurse  must 
then  resort  to  the  catheter.     (Sec  p.  "jo^ 

Lochia. — The  lochia  are  the  discharges  that  follow 
childbirth ;  for  the  first  few  days  they  are  a  bright  red, 
which  gradually  becomes  paler  and  paler  until  they  are 
almost  transparent,  and  finally  cease.  The  lochia  may 
last  two  weeks  or  longer,  the  length  of  time  differing 
with  each  patient.  Any  odor  or  departure  from  the 
normal  must  be  promptly  reported. 

Napkins. — The  napkins  must  be  changed  during  the 
first  few  days  every  three  hours,  taking  care  that  they 
have  previously  been  soaked  in  some  antiseptic  solution. 
It  is  very  easy  at  this  time,  if  strict  antiseptic  precautions 
are  not  used,  for  germs  to  enter  the  uterine  cavity  or 
peritoneum,  the  result  being  puerperal  septicemia.  The 
parts  must  be  kept  clean  and  must  be  washed  with  anti- 
septic solution  three  times  a  day. 

Douches  must  not  be  given  without  direct  orders  from 
the  attending  physician. 

Diet. — The  diet  should  be  liquid  for  the  first  twenty- 
four  hours;  after  that  there  may  be  given  soft,  light, 
easily- digested  food.  The  btnvels  must  be  moved  by 
the  third   day. 

Temperature  and  Pulse. — The  temperature  may  rise 
slightly  during  the  first  twenty-four  hours  after  child- 
birth; then  it  should  descend  to  normal,  and  so  remain. 
A  rise  of  temperature  after  childbirth  may  be  due  to 
constipation,   exhaustion    atler    labor,   nervousness,   or 
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threatened  abscess  of  the  breasts;  or  it  may  indicate 
sepsis.  Should  sepsis  be  indicated,  other  symptoms, 
such  as  decrease  of  the  lochia,  offensive  odor  from  the 
discharges,  and  distention  of  the  abdomen,  will  be  pres- 
ent. The  pulse  may,  on  the  contrary,  be  found  very 
low,  sometimes  as  low  as  50  beats.  A  low  pulse  is  not 
at  all  serious,  but  must  be  noted. 

After-pains  are  caused  by  the  womb  contracting,  and 
they  generally  last  four  or  five  days.  Nursing  will  often 
produce  severe  pains,  because  of  the  sympathetic  rela- 
tion between  the  breast  and  uterus,  and  by  putting  the 
child  to  the  breast  involution  is  hastened. 

Lactation, — ^The  child  must  be  put  to  the  breast  six 
or  eight  hours  after  birth,  after  the  mother  has  rested. 
The  milk  does  not  generally  appear  until  the  third  day 
after  delivery,  but  the  breast  contains  a  secretion  called 
"colostrum,"  which  acts  as  a  laxative  and  clears  the 
bowels  of  the  child;  putting  the  child  to  the  breast  early 
also  teaches  him  to  nurse  and  assists  in  forming  the  nip- 
ples. The  breasts  must  be  nursed  alternately  regularly 
every  two  hours  during  the  day,  and  the  nipples  must  be 
washed  before  and  after  each  nursing  with  water  to  which 
a  little  borax  has  been  added.  If  the  nipples  are  soft 
and  tender,  they  may  be  hardened  by  bathing  them  with 
equal  parts  of  alcohol  and  water. 

Care  of  the  Breasts. — If  the  breasts  are  sore  and  pain- 
ful, this  condition  must  be  reported  to  the  physician :  in 
the  mean  time  the  nurse  may  rub  the  breast  with  warm 
sweet  oil  and  apply  gentle  massage,  massaging  from  the 
base  toward  the  nipple.  The  pulse  and  temperature 
should  be  taken.  A  cracked  nipple  must  promptly  be 
attended  to,  the  child  nursing  from  the  other  breast ;  the 
nipple  must  be  kept  perfectly  clean;  the  milk  must  be 
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drawn  from  the  sore-nipple  breast  with  a  breast-pump 
(Fig.  42),  and  tlie  breast  massaged  gently  to  relieve  the 
tight  feeling.  The  nipple  usually  heals  after  a  rest  of  one 
or  two  days.  The  bowels  must  be  kept  open.  If  the 
milk-secretion  is  scanty,  the  mother's  diet  should  be  a 
mixed  one,  milk  entering  very  largely  into  its  composi- 
tion.    Alcohol,  such  as  beer  or  porter,  does  not  make 


milk,  as  is  commonly  supposed,  but  tends  only  to  fatten 
the  mother. 

Breast-bandage. — The  breast-bandage  most  commonly 
used  is  made  with  three  toilet  napkins  or  with  two  pieces 
of  muslin.  The  two  napkins  are  pinned  together  to  form 
a  V,  and  are  fastened  to  the  middle  of  one  end  of  the 
third  napkin  after  the  manner  of  the  Y-bandage, 

The  single  napkin  is  passed  across  the  back,  which 
brings  the  V-shaped  napkins  directly  to  the  side  of  the 
breast:  these  two  napkins  are  carried  across  the  chest, 
one  below  the  breasts,  the  other  above,  and  pinned  to 
the  free  end  of  the  napkin  crossing  the  back  (Fig.  43). 
This  bandage  holds  up  the  breasts.  The  muslin  compress 
is  arranged  in  exactly  the  same  way,  though  only  two 
pieces  are  needed  (each  folded  and  about  6  inches  wide}, 
one  small  piece  to  pass  under  the  back,  the  second  piece 
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large  enough  to  go  twice  across  the  chest  in  the  shape 
of  a  double  V  {■<>),  and  pinned  to  the  ends  of  the  small 
piece.  If  the  baby  is  nursing,  this  bandage  is  left  open; 
if  not,  a  pad  of  cotton  is  placed  between  the  breasts,  and 
the  edges  are  pinned  together  with  small  safety-pins. 
Straps  of  muslin  passed  over  the  shoulders  and  pinned 
back  and  front  will  keep  the  bandage  in  position. 


Pathology  of  the  Puerperium. — Some  of  the  com- 
plications which  may  arise  after  childbirth  are  hemor- 
rhage, puerperal  insanity,  eclampsia,  and  phlegmasia 
dolcns. 

Hemonhages. — Hemorrhage  after  childbirth  is  called 
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"post-partum  hemorrhage,"  and  is  due  to  the  womb  re- 
laxing. The  symptoms  of  post-partum  heniorrliage  are 
restlessness  or  tossing  of  llie  patient  in  bed,  faintness, 
pallor,  a  demand  for  air,  a  sense  of  dizziness,  shortness 
of  breath,  and  a  weak,  rapid  pulse.  The  restlessness 
alone  should  put  the  nurse  on  her  guard  and  lead  her 
to  investigate.  The  nurse  should  put  one  hand  on  the 
abdomen  and  feel  for  the  womb  by  pressing  on  the  ab- 
domen ;  if  the  womb  Is  found,  grasp  and  squeeze  it  hard, 
squeezing  out  the  clots;  the  womb  may  not  be  found, 
owing  to  its  relaxed  condition,  or  it  may  be  found  large 
and  firm,  owing  to  the  formation  of  a  blood-clot  which  pre- 
vents the  womb  contracting  and  keeps  the  blood-vessels 
open.  The  nurse  should  call  for  assistance  and  send 
some  one  for  the  family  physician.  If  he  lives  at  a  dis- 
tance, the  nurse  is  justified  in  sending  for  the  nearest 
physician.  The  assistant  should  be  directed  to  elevate 
the  foot  of  the  bed  (to  send  the  blood  back  to  the  heart 
and  brain)  and  to  bring  the  basin  of  antiseptic  solution, 
vinegar,  gauze,  or  a  clean  handkerchief  The  nurse 
should  wash  her  free  hand  in  the  antiseptic  solution  and 
clean  out  the  clots  from  the  womb;  then  the  gauze  or 
handkerchief  should  be  soaked  in  the  vinegar,  be  carried 
well  up  into  the  uterine  cavity,  and  squeezed.  The  vin- 
egar will  flow  back  over  the  walls  of  the  womb  and  the 
vagina  and  cause  the  blood-vessels  to  contract.  This 
treatment  should  be  continued  until  the  bleeding  stops. 
Ergot  may  in  extreme  cases  be  given  hypo  derm  atically.  in- 
jected either  into  the  upper  part  of  the  thigh  or  the  abdo- 
men. A  hot  douche  of  water  and  vinegar,  equal  parts,  its 
temperature  being  about  1 18°  F.  or  120°  F.,  will  also  con- 
tract the  blood-vessels.  The  nurse  should  see  that  the  blad- 
der is  empty ;  she  should  also  watch  for  collapse  and  give 
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Stimulants.  Morphia  (^  grain)  may  be  given  to  secure 
rest.  Kneading  of  the  womb  must  be  kept  up  all  the 
time  with  one  hand.  The  application  of  ice  is  not  ad- 
visable, because  ice  may  not  be  clean,  and  it  may  be  the 
means  of  introducing  septic  material  into  the  cavity  of 
the  womb.  Vinegar  is  the  best ;  it  is  an  astringent,  it 
can  always  be  had,  it  is  readily  applied,  and  its  action  is 
generally  very  prompt. 

When  the  bleeding  has  stopped  the  kneading  must 
still  be  continued  until  the  womb  is  firm  and  small. 
The  foot  of  the  bed  and  the  hips  should  be  kept  elevated, 
and  the  patient  should  not  be  left  alone  for  a  moment. 
This  is  one  of  the  cases  in  which  prompt  action,  a  calm 
and  collected  mind,  and  a  steady  hand  are  absolutely 
necessary.  It  is  always  a  safe  plan  to  have  close  at  hand 
vinegar,  very  hot  water,  a  syringe,  and  gauze  or  clean 
soft  rags  which  have  previously  been  sterilized  in  the 
oven  for  a  number  of  hours  after  delivery,  in  case  this 
accident  should  happen.  The  nurse  is  then  prepared  for 
prompt  action,  for  it  does  not  take  long  for  a  patient  to 
bleed  to  death. 

Septicemia, — Puerperal  septicemia  is  caused  by  neglect 
of  antiseptic  cleanliness  on  the  part  of  the  attendant  (see 
p.  179).  It  begins  with  a  chill  or  a  continued  chilly  feel- 
ing, followed  by  a  rise  of  temperature  and  accelerated 
pulse,  a  bad  odor  from,  and  probably  suppression  of,  the 
lochia,  cold,  clammy  sweat,  anxious  expression,  and  dis- 
tention of  the  abdomen.  The  smallest  rise  of  temper- 
ature should  make  the  nurse  watchful ;  she  should  notify 
the  physician,  move  the  patient's  bowels,  give  a  vaginal 
douche  of  i  :  50CX)  corrosive  sublimate,  and  apply  tur- 
pentine fomentations  to  the  abdomen.  The  patient 
should  be  stimulated  if  necessary. 
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Insanity. — The  treatment  of  puerperal  insanity  or  mel- 
ancholia lies  in  keeping  the  patient  perfectly  quiet  and 
preventing  her  from  harming  herself.  The  air  of  the 
room  must  be  kept  fresh  and  pure ;  the  patient's  strength 
supported  with  nourishing  food;  baths  may  be  given 
to  promote  activity  of  the  skin;  the  bowels  must  be 
kept  open ;  and  any  article  or  any  person  that  tends  to 
excite  the  patient  must  be  removed  from  her  sight.  The 
baby  is  taken  from  the  breast  when  the  symptoms  first 
appear,  and  must  be  taken  from  the  room.  Bed-sores 
must  be  guarded  against,  and  a  strict  watch  must  be 
kept  over  the  patient ;  if  allowed  to  be  up  and  around, 
she  must  not  be  permitted  to  go  out  of  the  nurse's  sight. 
With  a  little  tact  the  nurse  can  manage  this  surveillance 
without  letting  the  patient  think  that  she  is  being 
watched.  The  causes  of  puerperal  insanity  are  many, 
and  a  good  recovery  depends  chiefly  upon  the  nursing. 

Eclampsia  (Convulsions). — In  event  of  convulsions  the 
nurse  must  send  at  once  for  the  attending  physician,  and 
put  something  in  the  mouth  of  the  patient  to  prevent 
her  biting  her  tongue.  A  hot  pack  or  a  vapor-bath  may 
be  given,  and  ice  be  applied  to  the  head. 

Phlegmasia  Dolcns. — Phlegmasia  dolens,  or  milk-leg.  is 
due  to  a  blood-clot  forming  in  a  vein.  There  is  swelling 
of  the  affected  limb  and  pain,  and  its  surface  is  white  and 
drawn.  The  disease  may  be  ushered  in  with  a  chill  or  a 
chilly  feeling  and  a  rise  of  temperature  and  pulse.  The 
patient  must  be  kept  on  her  back,  and  the  limb  be  ele- 
vated and  kept  warm  by  wrapping  it  in  cotton-wool. 
Recovery  takes  place  with  the  absorption  of  the  clot. 

Thrombosis. — Thrombosis  is  a  clot  of  blood  in  a  vein 
obstructing  the  circulation.  It  is  generally  caused  by 
the  patient  walking,  or  even  standing,  too  soon  after  an 
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illness.  Clotting  may  also  take  place  after  childbirth. 
There  is  swelling  of  the  part,  which  swelling  goes  down 
as  the  clot  is  absorbed.  But  if  absorption  does  not  take 
place,  if  the  clot  is  swept  onward  in  the  circulation  of 
the  blood  to  the  right  side  of  the  heart,  sudden  death 
results  from  the  obstruction  of  the  pulmonary  artery. 
This  process  is  called  embolism, 

Bxtrci-uterine  Pregnancy. — Extra-uterine  pregnancy 
is  the  development  of  the  ovum  outside  the  womb,  either 
in  the  Fallopian  tube,  the  ovary,  or  the  abdominal  cavity, 
but  generally  in  the  Fallopian  tube.  As  the  ovum  grows 
the  walls  of  the  tube  become  very  weak  and  thin,  until 
at  last,  about  the  fifth,  eighth,  or  twelfth  week,  they  rup- 
ture. There  is  then  sudden  pain  in  the  affected  side, 
together  with  all  the  symptoms  of  internal  hemorrhage 
and  collapse. 

Cesarean  Section. — Cesarean  section  is  the  removal 
of  the  child  from  the  womb  by  abdominal  incision.  This 
operation  is  performed  to  save  the  life  of  the  child  should 
it  be  living  after  the  death  of  the  mother,  or  in  case 
there  is  some  pelvic  deformity  or  tumors  obstructing 
natural  delivery. 


III.    NURSING  IN  GYNECOLOGIC   CASES. 

Preparation  for  Gynecologic  Examination. — To  pre-^ 
pare  a  patient  for  examination  the  genital  parts  should 
be  cleansed  and  the  bladder  and  bowels  be  emptied. 
The  womb  lies  between  the  bladder  and  the  rectum,  and 
the  distention  of  either  of  these  organs  will  alter  the 
position  of  the  womb.  A  douche  must  7iot  be  given 
before  an  examination,  because  the  surgeon  will  want 
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to  see  the  character  of  the  discharge.  All  bands  around 
the  waist  and  the  corset  must  be  loosened ;  a  single  tight 
band  around  the  waist  will  crowd  down  the  contents 
of  the  abdomen  and  displace  the  uterus.  Around  the 
patient  is  thrown  a  sheet,  beneath  which  she  can  raise 
her  clothing  above  the  waist,  and  then  step  upon  a  chair 
and  thence  to  the  edge  of  the' operating-table  without 
there  being  the  slightest  exposure. 

For  the  examination  there  is  needed  a  small  table  cov- 
ered with  a  shawl,  a  rug,  and  a  comfortable  or  blanket ; 
over  these  a  sheet  is  spread  and  a  pillow  is  placed  for 
the  patient's  head.  There  should  be  at  hand  a  sheet  to 
cover  the  patient;  a  chair  by  the  table  for  her  to  step 
upon ;  a  table,  covered  with  a  towel,  on  which  are  placed 
two  bowis.  one  containing  corrosive-sublimate  solution 
(i  :  looo),  and  the  other  containing  warm  water;  a  piece 
of  soap  (castile)  or  vaselin;  and  towels, 

PoBitions  for  Examination. — The  four  positions  for 
examinations,  and  also  for  operations,  are  the  dorsal,  the 
Sims,  the  knee-chest,  and  the  upright. 

Dorsal  Position. — The  patient  lies  upon  her  back  with 
the  knees  drawn  up  and  separated ;  the  hips  are  brought 
down  near  the  edge  of  the  table,  leaving  sufficient  room 
for  the  heels  to  rest  comfortably.  8  or  lo  inches  apart, 
without  slipping  from  the  table.  The  clothing  is 
pushed  above  the  knees  and  the  sheet  hangs  in  front, 
completely  covering  the  patient's  legs  and  avoiding  all 
exposure  (Fig.  44) 

Sims  Position. — In  the  Sims  position  (Figs.  45, 46)  the 
patient  lies  on  tlie  left  side  of  her  chest,  with  her  head 
and  left  cheek  resting  on  a  low  pillow,  and  the  left  arm 
is  drawn  behind  the  body  or  hangs  over  the  edge  of  the 
table.     The  hips  are  brought  down  to  the  left-hand  cor- 
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ner  of  the  table,  so  that  her  body  lies  diagonally  across 
it,  the  head  and  shoulders  being  at  the  right-hand  side, 
with  the  right  hand  and  arm  hanging  over  the  table 
edge.  The  thighs  are  flexed  upon  the  body,  the  right 
knee  being  so  bent  that  it  lies  just  above  the  left,  and  the 


feet  rest  upon  a  board  extending  from  the  right-hand 
corner  of  the  table  (Fig.  45).  The  patient  is  covered  with 
a  sheet,  and  the  buttocks  are  covered  with  two  towels, 
one  to  cover  each  side,  their  upper  ends  being  tucked 
under  the  clothing,  the  lower  ends  being  tucked  be- 
tween and  under  the  legs,  thus  simply  exposing  the 
entrance  to  the  vagina  (Fig.  46).  This  position  is  one 
in  which  a  practical  illustration  is  needed  before  one  can 
fully  understand  how  to  place  the  patient,  and  also  how 
to  arrange  the  towels, 
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Knee-chest  Position. — In  theknee-chestpositLon(Fig.47) 
the  patient  first  kneels  on 
the  edge  of  the  table,  then 
bends  forward  and  rests  her 
chest  on  a  low  piUow,  her 
head  lying  just  beyond,  so 
that  her  back  slopes  down 
evenly,  her  arms  clasping 
the  sides  of  the  table.  The 
clothing  is  drawn  above  the 
waist,  and  the  patient  is 
covered  with  a  sheet.  In 
this  position  the  abdominal 
organs  are  thrown  down 
toward  the  diaphragm ;  the 
vagina  may  be  readily  dis- 
tended with  air  by  separat- 
ing its  sides,  so  that  an  unob- 
structed view  of  the  vagina  and  the  cervix  maybe  obtained. 

Ultright  Position. — In  the  upright  position  the  clothing 


of  the  patient  is  drawn  up,  and  around  the  waist  is  pinned 
a  sheet  extending  to  the  floor.     The  patient  stands  with 
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limbs  separated,  one  foot  resting  on  a  stool  or  the  rung 
of  a  chair. 


Preparation  for  Operation. — For  gynecologic  opera- 
tions the  nurse  makes  her  preparations  in  the  same 
manner  as  for  abdominal  operations,  using  the  same 
antiseptic  precautions.  In  an  emergency,  when  a  slight 
operation  is  to  be  performed  with  the  patient  in  bed, 
there  will  be  needed  a  table  or  a  chair  covered  with  a 
sterilized  towel  or  sheet  for  the  instrument-tray,  bowls, 
hot  and  cold  water,  a  fountain  syringe  filled  with  cor- 
rosive-sublimate solution  (i  :  3000)  and  a  wide  board 
or  an  ironing-board  for  insertion  between  the  mat- 
tress and  sheet  (tlius  making  a  hard  surface  for  the 
patient  to  lie  upon),  a  chair  for  the  surgeon,  soap,  and 
a  nail-brush. 

A  piece  of  rubber  cloth,  or  oilcloth,  or  newspapers 
will  serve  for  the  pad.  The  material  used  is  folded  at 
the  top  and  sides,  covered  with  a  towel,  and  the  unfolded 
end  draped  into  a  pail  or  a  wash-tub.  When  the  patient 
is  etherized  the  bed  is  turned  toward  the  window  to 
afford  the  surgeon  a  good  light — the  northern  light  if 
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possible.     A  bay  window  must  be  avoided,  because  it 
gives  cross  lights. 

The  limbs  are  flexed,  the  hips  are  brought  down  to 
the  edge  of  the  bed,  and  the  pad  is  placed  under  them, 


so  that  the  water  used  in  bathing  the  externa!  parts  is 
conducted  by  the  cloth  into  the  pail  or  the  tub.  When 
holding  the  patient's  limbs  the  nurse  should  let  the  heel 
of  one  foot  rest  in  the  paim  of  her  hand;  the  knee  of 
the  patient  will  then  rest  against  the  chest  of  the  nurse, 
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whose  free  hand  is  passed  over  and  holds  the  other 
limb  in  position  at  the  knee,  ir  the  patient  is  in  the 
Sims  position  and  the  nurse  is  asked  to  hold  the  specu- 
lum, it  should  be  held  with  her  right  hand  in  the  exact 
position  in  which  the  surgeon  has  placed  it  (Fig.  49); 


her  left  hand,  being  passed  over  the  patient's  thigh, 
should  raise  the  right  buttock. 

After-care. — The  after-care  of  gynecologic  cases  lies 
mainly  in  procuring  absolute  rest  and  quiet.  The  pa- 
tient must  see  no  visitors  without  permission  from  the 
surgeon.  The  limbs  are  generally  tied  together  for 
the  first  few  days,  especially  after  an  operation  on 
a  lacerated  perineum,  to  prevent  the  external  stitches 
(sutures)  giving  way  in  case  the  patient  should  toss 
about 

The  genital  parts  must  be  kept  perfectly  clean,  and 
strict  antisepsis  must  be  observed,  as  septic  material 
readily  finds  access.  After  passing  the  catheter  the  nurse 
should  be  careful  that  when  removing  it  the  unne  does 
not  drop  on  the  stitches ;  the  parts  are  afterward  sprayed 
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with  the  ordered  solution  and  dried.  When  giving 
douches  the  nurse  must  insert  the  tube  carefully  and 
away  from  the  stitches,  and  after  the  douche  is  over 
she  should  softly  wipe  the  vulva  dry  with  sterilized 
gauze  or  cotton.  The  same  care  must  be  used  when 
giving  enemas,  so  that  the  rectal  and  vaginal  stitches 
are  not  broken  by  the  tube.  The  patient  must  be 
instructed  not  to  strain  when  the  bowels  are  being  moved, 
or  the  stitches  may  break'.  If  the  uterus  is  packed  with 
gauze,  the  pulse  and  temperature  are  taken  every  two 
hours;  should  the  temperature  rise  to  loi**  F.,  the 
surgeon  will  probably  order  the  packing  to  be  re- 
moved. 

Diet. — The  diet  is  liquid  until  after  the  third  day, 
when  the  bowels  will  have  been  moved;  then,  if  all  is 
well,  the  amount  of  food  is  increased. 

Vaginal  Tampons. — A  vaginal  tampon  is  made  of 
absorbent  cotton,  lamb's  wool,  or  gauze,  and  is  abour 
7  inches  long,  \\  inches  wide,  and  \  inch  thick,  folded 
and  lied  in  the  middle  with  strong  white  thread  or  fine 
twine,  leaving  long  ends  with  which  to  remove  the  tam- 
pon. The  kite-tail  tampon  is  made  by  fastening  several 
of  these  pieces  of  cotton  to  a  piece  of  tlii'ead  about  2 
inches  apart.  When  the  tampon  is  made  the  pledgets 
of  cotton  are  soaked  thoroughly  in  water,  then  in  gly- 
cerin, after  which  they  are  put  away ;  or  they  may  be 
sterilized  and  the  tampon  put  away  in  an  aseptic  glass 
jar. 

Vaginal  Dressings. — Vaginal  dressings  are  made  of 
strips  of  absorbent  cotton,  lambs'  wool,  or  gauze  (three 
thicknesses),  1^  inches  in  length  and  width.  They  arc 
prepared  for  use  in  the  same  way  as  the  tampon.s. 

Each  surgeon  has  his  favorite  dressings,  and  after  see- 
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ing  a  dressing  done  once  the  nurse  should  know  what  to 
prepare  for  him  the  next  time. 

IV.   DUTIES  OF  THE  NURSE  IN  GENERAL 

SURGICAL  CASES. 

We  will  now  consider  the  preparations  for  an  opera- 
tion, and  the  care  of  the  patient  before,  during,  and  after 
operation. 

Preparation  of  the  Operatingr-rooxn. — ^The  directions 
for  the  preparation  for  an  operation  will  be  given  by  the 
surgeon  in  charge.  In  some  houses  the  nurse  may 
have  a  separate  room,  or  even  the  kitchen,  for  the 
operating-room,  while  in  others  she  will  have  to  pre- 
pare part  of  the  patient's  bed-room.  In  the  latter  case 
the  brightest  end  of  the  room  should  be  prepared  for 
the  operation,  to  afford  the  surgeons  plenty  of  light.  A 
screen  must  be  put  up  before  the  bed,  so  that  the  patient 
will  not  see  the  preparations;  some  patients,  however, 
will  take  a  great  interest  in  all  that  is  going  on,  while 
others  will  be  exceedingly  nervous.  The  nurse  should 
remove  from  the  room  all  movable  furniture;  lay  oil- 
cloth, or  newspapers  covered  with  a  sheet,  over  and  pin 
securely  to  the  carpet,  and  across  the  window  fasten  a 
curtain  or  newspapers,  so  that  the  operation  cannot  be 
viewed  from  the  opposite  side  of  the  street.  The  re- 
maining furniture  and  window-frames  should  be  washed 
with  carbolic-acid  solution  (i  :  20),  and  on  the  morning 
of  the  operation  should  be  dusted  with  a  cloth  wrung 
out  of  the  solution.  The  things  necessary  for  the  opera- 
tion can  be  placed  on  the  operating-table,  covered  with  a 
sheet,  and  be  left  outside  the  room  until  the  patient  is 
partly  etherized,  when  they  may  be  carried  in. 

If  a  separate  room  may  be  had,  one  with  a  northern 
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light  is  to  be  preferred,  and,  if  possible,  it  should  be  far 
away  from  the  bath-room  for  aseptic  reasons.  All  un- 
necessary furniture  being  removed,  the  hangings  must  be 
taken  down,  the  room  thoroughly  swept,  and  the  walls 
and  remaining  furniture  washed  with  carbolic-acid  solu- 
tion (i  ;  20)  and  exposed  to  the  action  of  the  sun  and  air 
for  about  twelve  hours,  when  the  windows  are  to  be 
closed,  the  room  thoroughly  dusted  with  a  damp  cloth^ 
and  not  again  disturbed.  The  kitchen  makes  a  good 
operating-room  ;  it  is  warm,  hot  and  cold  water  is  close 
at  hand,  and  one  is  not  afraid  of  soiling  carpets  or 
hangings. 

Operating-tabu. — The  operating-table  should  not  be 
wider  than  25  inches,  nor  higher  than  37  inches,  because 
if  low  and  wide  the  surgeons  will  have  to  stoop  and 
bend  forward.  A  kitchen  table  or  a  dining-room  table 
with  the  leaves  let  down,  and  a  small  table  at  one  end 
for  the  patient's  head,  will  make  a  good  narrow  ope- 
rating-table; or  three  chairs,  with  two  planks,  a  leaf 
from  an  extension  table,  or  an  ironing-board  laid  across 
them,  may  suffice. 

The  table  may  be  covered  with  rubber  cloth,  oilcloth, 
or  even  with  newspapers,  two  sheets,  and  a  blanket.  A 
word  of  caution  here:  the  nurse  should  not  use  any 
old  blanket  or  comfortable  to  cover  the  operating-table; 
it  may  be  filled  with  germs,  which  must  be  avoided. 

Two  wooden  chairs  should  be  at  hand  in  case  the 
Trendelenburg  position  is  necessary,  and  two  wooden 
boxes  for  the  surgeons  to  stand  upon  when  using  this 
position. 

PreparatioEtB  for  the  Operation. — The  evening  be- 
fore the  operation  the  nurse  should  boil  a  wash-boiler 
full  of  water  and  set  it  in  covered  pitchers  to  cool,  the 
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wash-boiler  and  pitchers  having  first  been   made  thor- 
oughly aseptic. 

On  the  morning  of  the  operation  the  nurse  should 
sterihze  in  the  boiler  or  in  an  oven  six  sheets,  two 
blankets,  twelve  towels,  and  twelve  sponges.  She 
should  not  take  the  best  towels  in  the  house,  because 
they  are  spoiled  by  the  solutions  and  the  blood.  There 
will  be  needed  six  bowls,  which  may  be  of  agate-ware 
or  be  the  ordinary  bed-room  china  bowls — one  for  per- 
manganate of  potash,  one  for  oxalic  acid,  one  for  steril- 
ized hot  water,  one  for  corrosive  sublimate,  one  for  the 
surgeons'  hands,  and  one  for  the  vomit.  If  there  are  no 
pails  for  the  sponges,  the  hot  and  cold  water  may  be 
carried  in  the  bed-room  toilet  pitchers.  After  the  hands 
have  been  made  aseptic  and  the  part  washed  the  perman- 
ganate and  oxalic  acid  can  be  disposed  of  and  the  bowls 
be  used  for  the  sponges.  Two  tables  will  be  needed — 
one  for  the  instruments,  the  other  for  the  assistant — which 
can  be  improvised  in  the  same  way  as  was  done  for  the 
operating- table  (p.  1 59),  and  covered  with  sheets  or  towels. 
There  will  also  be  needed  a  pail  or  a  wash-tub  for  the 
soiled  water,  a  tin  dish  or  a  flat  bake-pan  for  the  instru- 
ments, brandy,  a  hypodermic  syringe  (which  must  be 
placed  in  a  bowl  containing  carbolic-acid  1 :  20  solution), 
and  the  syringe  be  filled  with  the  solution,  strj'chnin  tab- 
lets {5)5  grain),  a  small  tumbler,  a  Davidson  or  a  fountain 
syringe,  common  table-salt  for  salt-solution,  sheet-wad- 
ding, absorbent  cotton,  bandages,  sterilized  gauze,  safety- 
pins,  rubber  tubing  for  a  tourniquet,  two  new  nail-brushes, 
castile  soap,  green  soap,  a  razor,  hot-water  bottles,  two 
blankets,  alcohol,  matches,  and  twelve  gauze  sponges 
of  various  sizes — three  2  inches  square,  three  4  inches 
square,  three  6  inches  square,  and  three  8  inches  square. 
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Skrilisatk'ii. — Sterilization  may  either  be  dry  or  moist; 
moist  heat  is  preferable,  because  it  is  more  thorough  and 
more  penetrating  than  dry  heat.  For  dry  sterilization 
the  clothing  and  dressings  are  placed  in  covered  tin 
pans  in  the  oven,  the  temperature  ranging  from  i6o°  to 
212°  F.  For  moist  or  steam  sterilization  an  ordinary 
wash-boiler  is  used.  Water  is  poured  in  to  the  depth 
of  about  6  inches  ;  sticks  or  bricks,  placed  crosswise,  are 
built  up  above  the  level  of  the  water,  and  upon  them  rest 
the  clothing  and  dressings. 

For  both  these  methods  the  heat  must  be  continued 
for  fully  one  hour  before  the  operation.  The  instru- 
ments are  wrapped  in  a  towel  and  allowed  to  boil  for 
ten  minutes  in  a  tin  pail  or  a  kettle  of  boiling  water  to 
which  has  been  added  z  teaspoonfuls  of  washing-soda 
to  each  pint  of  water,  to  prevent  them  from  rusting. 
There  must  be  left  hanging  out  of  the  kettle  one  end 
of  the  towel,  by  which  to  lift  out  the  instruments.  The 
water  must  boil  some  time  before  the  instruments  are 
placed  in  it. 

Operathe  Position. — The  most  popular  position  for  ab- 
dominal operations  is  the  Trendelenburg  (Fig.  50).  This 
position  is  one  in  which  the  knees  of  the  patient  are  con- 
siderably higher  than  the  head,  the  body  slanting  upward 
from  the  shoulders ;  the  intestines  are  thus  thrown  down 
toward  the  diaphragm,  giving  the  surgeon  a  clear  view 
of  the  pelvic  organs.  In  the  absence  of  a  Trendelenburg 
table  the  position  can  readily  be  obtained  by  raising  the 
lower  end  of  the  operating-table  and  placing  chairs  or 
boxes  under  its  feet ;  or  a  wooden  chair  or  a  high  box 
can  be  secured  to  the  operating-table  and  covered  with 
sterilized  sheets. 

Preparation    of   Patieiit. — If   the    nurse    has   from 
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twenty-four  to  thirty-six  hours  in  which  to  prepare  the 
patient  for  operation,  she  should  give  the  patient,  the  day 
before  the  operation,  a  full  bath  and  a  cathartic  of  either 
castor  oil,  citrate  of  magnesium,  salts,  or  compound  lico- 


rice powder.  The  diet  must  be  nourishing  and  light 
Milk  should  not  be  given  before  an  abdominal  operation, 
because  the  stomach  may  not  digest  it  thoroughly,  and 
its  curds  may  remain  in  the  intestines  and  act  as  an  irri- 
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tant     Gruel  is  best  given;  it  is  nourishing  and  easily 

digested. 

The  part  to  be  operated  on  must  be  shaved  (if  the 
patient  is  very  nervous  it  is  generally  well  to  leave  this 
operation  until  she  is  partly  etherized).  After  the  shaving, 
the  part  is  thoroughly  cleansed  with  soap  and  water  and 
a  nail-brush,  then  with  ether,  which  removes  all  oily  and 
fatty  substances,  then  with  warm  corrosive-sublimate  so- 
lution {i  :  looo),  after  which  cleansing  a  pad  of  sterilized 
gauze,  absorbent  cotton,  or  a  towel  is  wrung  out  of  the 
solution,  applied  over  the  part,  and  held  in  place  with  a 
sterilized  bandage  and  perineal  straps.  This  pad  is  not 
removed  until  the  surgeon  is  ready  to  operate.  The 
patient  must  be  instructed  not  to  put  her  fingers  under- 
neath the  dressing  or  to  disturb  it  in  any  way. 

No  definite  rules  can  be  laid  down  for  the  surgical 
bath,  as  surgeons  differ  in  their  method  of  preparing 
patients  for  operation.  The  bath  may  be  given  in  the 
manner  just  described,  while  some  surgeons  will  direct 
the  application  of  a  poultice  of  great  soap,  which  is  re- 
moved early  on  the  morning  of  the  operation,  the  part 
being  scrubbed  with  hot  water  and  a  brush  to  remove 
the  soap,  and  a  warm  corrosive-sublimate  poultice  (i  : 
lOOo)  applied. 

On  the  morning  of  the  operation  the  patient  should 
be  given  a  simple  enema  to  clear  the  bowels,  and  a 
sponge-bath ;  the  nurse  should  then  put  on  the  patient 
a  clean  under-vesl,  night-gown,  and  stockings,  and  braid 
the  hair  in  two  braids ;  she  should  also  remove  from  the 
patient  all  rings  and  ear-rings;  also  false  teeth,  whether 
a  whole  or  a  partial  set,  as  there  is  danger  of  their  being 
swallowed,  and  put  them  away  in  a  tumbler  of  cold 
water.      Two   hours   before   tile   operation   the  patient 
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may  be  given  a  stimulating  enema  of  whisky  (i  ounce) 
and  warm  water  (2  ounces).  This  enema  may  be  fol- 
lowed in  one  hour  with  atropin  (^^  of  a  grain),  which 
acts  as  a  sedative  and  lessens  the  irritability  of  the  stom- 
ach caused  by  the  ether ;  it  also  lessens  the  secretions  of 
the  mouth  and  throat  and  prevents  the  throat  filling  up 
with  phlegm.  Both  these  stimulants  should  be  given  by 
enema,  because  if  given  by  the  mouth  they  might  stay  in 
the  stomach  unabsorbed,  and  the  patient  would  vomit 
them  when  under  ether.  No  food  must  be  given  after 
midnight,  unless  the  operation  is  to  be  performed  late  in 
the  day — about  noon-time  or  in  the  afternoon — in  which 
case  the  patient  may  have,  six  hours  before,  beef-tea, 
gruel,  or  coffee.  Milk  should  not  be.  given,  as  it  is  very 
apt  to  curdle  and  stay  in  the  stomach,  and,  should  the 
patient  vomit  while  under  ether,  the  curds  may  get  into 
the  larynx  and  trachea  and  choking  result.  The  cath- 
eter should  be  passed  before  etherization  if  the  operation 
is  abdominal,  even  if  the  patient  has  urinated  a  few  min- 
utes before,  and  the  nurse  should  be  sure  that  the  blad- 
der is  empty. 

Special  operations,  abdominal  and  gynecologic,  call 
for  special  directions,  which  will  be  given  by  the  surgeon 
in  charge. 

Duties  of  the  Nurse  in  Emergency  Ca49es. — We  will 
consider  the  preparation  for  an  emergency  operation  in  a 
very  poor  family,  where  there  are  no  conveniences.  We 
will  presume  the  case  to  be  one  of  appendicitis,  and  that 
the  nurse  has  been  called  in  the  night.  While  the  sur- 
geon is  making  his  examination  of  the  patient  the  nurse 
should  start  a  fire  and  put  on  the  wash-boiler,  to  make 
sure  of  plenty  of  boiling  water;  she  should  then  get  six 
sheets  and  twelve  towels,  if  possible.     There  may  be  no 
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clean  towels,  and  the  nurse  will  have  to  wash  some  dirty 
ones.  After  being  washed  clean  they  can  be  placed  in  a 
tin  pan,  boiling  water  poured  over,  and  allowed  to  re- 
main in  the  water  a  few  minutes,  when  they  are  wrung 
out  and  placed  in  corrosive-sublimate  solution  (i  :  1000) 
until  the  surgeon  is  ready  to  use  them. 

The  kitchen  should  be  rendered  as  clean  as  possible. 
The  kitchen  table  should  be  prepared  for  the  operating- 
table,  and  there  should  be  procured  two  small  tables  for 
the  instrument-tray  and  the  sponges.  If  small  tables 
cannot  be  had,  chairs  covered  with  a  corrosive  sheet  or 
towels  will  do.  If  there  is  no  gas-light,  the  nurse 
should  get  as  many  lamps  as  she  can,  and  arrange  them 
near  the  surgeon,  but  not  too  near  the  ether,  be- 
cause ether  is  inflammable.  The  instruments  are  to 
be  wrapped  in  a  towel  and  boiled  for  ten  minutes  in  a 
kettle  of  boiling  water  to  which  has  been  added  two  tea- 
spoonsful  of  washing-soda  to  the  pint  of  water,  to  prevent 
rusting.  There  must  be  left  hanging  out  of  the  kettle  one 
end  of  the  towel,  by  which  to  lift  out  the  instruments. 

After  the  surgeon  has  made  the  examination  the  part 
must  be  shaved,  washed,  and  a  corrosive  towel  apphed; 
an  enema  should  be  given  to  clear  the  bowels,  also  a 
stimulating  enema,  and  the  urine  should  be  drawn. 
While  the  patient  is  being  etherized  the  nurse  may  ar- 
range the  tables  and  wash  a  flat  bake-pan  or  meat-pan 
for  the  instruments.  If  sponges  have  been  forgotten,  a 
clean  sheet  can  be  torn  up  and  folded  into  flat  sponges. 
China  basins  can  be  used  for  the  antiseptics,  the  sponges, 
and  the  surgeon's  hands ;  china  pitchers  for  hot  and  cold 
water;  a  wash-tub  for  the  soiled  water;  and  hot  bricks 
or  beer-bottles  for  heaters.  No  matter  how  poor  the 
family,  the  kitchen  can  be  cleaned  and  prepared  as  an 
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operating-room  in  a  few  minutes.  Boiling  water  kills 
germs  on  contact,  and  where  there  are  no  means  of 
sterilizing  the  sheets  and  towels,  they  can  be  soaked 
first  in  boiling  water  and  afterward  in  corrosive-subli- 
mate solution  (i  :  I  coo).     ^!K.^>^ 

Anesthesia, — Ether, — A  few  words  about  the  giving 
of  ether,  which  duty  may  sometimes  fall  to  the  nurse, 
especially  in  emergency  cases.  Unless  unavoidable,  ether 
or  chloroform  must  be  never  given  on  a  full  stomach, 
because  the  patient  may  vomit,  and  particles  of  food  may 
lodge  in  the  larynx  and  trachea  and  result  in  strangula- 
tion. The  bladder  and  bowels  must  always  be  emptied, 
or  they  may  act  involuntarily.  An  ether  cone  is  made 
by  folding  a  newspaper,  or  a  straw  cuff  may  be  shaped 
to  fit  over  the  nose  and  mouth,  a  stiff  towel  being  folded 
around  and  secured  with  safety-pins,  and  a  clean  hand- 
kerchief or  piece  of  cotton  placed  inside. 

Absolute  silence  must  be  maintained  while  the  ether 
is  being  administered,  as  any  conversation  may  be  heard 
by  the  patient.  Whatever  is  said  by  the  patient  when 
going  under  ether  or  coming  out  must  be  kept  abso- 
lutely secret.  Care  must  also  be  taken  when  the  patient 
is  coming  out  of  ether  that  the  operation  is  not  dis- 
cussed. Many  patients  have  been  made  miserable 
through  carelessness  on  this  point ;  for,  while  they  could 
hear  everything  that  was  said  by  the  nurses,  they  were 
totally  unable  to  make  any  sign  by  which  the  nurses 
would  know  that  they  could  hear.  Death  from  ether  is 
slow — ^by  paralysis  of  the  respiration — the  signs  of  dan- 
ger being  a  blue  and  livid  color  of  the  skin,  the  respira- 
tions being  low,  shallow,  and  gasping.  Ether  affects 
people  differently,  and  no  definite  rules  can  be  laid 
down.     Ether  should  be  given  slowly ;  in  other  words, 
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the  cone  should  not  be  filled  with  ether  and  put  over 
the  face,  entirely  smothering  the  patient.  The  nurse 
should  show  the  patient  how  to  inhale  it,  slowly  and 
deeply,  and  also  instruct  the  patient  to  close  the  eyes, 
because  ether  is  an  irritant  to  the  eyes.  About  2  tea- 
spoonsful  of  ether  are  poured  into  the  cone,  which  the 
nurse  should  hold  a  little  distance  from  the  patient's  face, 
and  as  she  becomes  accustomed  to  the  ether  and  under 
its  influence  the  cone  may  be  brought  nearer;  the  stran- 
gling sensation  of  which  so  many  patients  complain  is 
then  in  a  measure  avoided.  Ether  generally  first  pro- 
duces choking  and  coughing,  followed  by  excitement; 
this  is  followed  by  the  muscles  becoming  rigid,  the  face 
blue,  and  the  breathing  stertorous  or  snoring;  this  stage 
passes  away,  the  muscles  become  relaxed,  and  the  patient 
is  in  a  state  of  insensibility. 

The  lower  jaw  must  be  kept  forward  by  placing  tJit 
thumbs  behind  the  angles  of  the  jaw.  Pushing  the  jaw  for- 
ward and  upward,  which  brings  the  upper  behind  the  under 
teeth,  prevents  the  tongue  slipping  back  and  obstruct- 
ing the  larynx, and  gives 
free  access  of  air  to  the 
lungs  (Fig.  51).  Should 
the  tongue  slip  back,  it 
may  be  pulled  forward 
with  the  fingers  or  with 
a  pair  of  forceps.  Fre- 
quent inspirations  of 
fresh  air  should  be 
given.  When  com- 
pletely etherized  only 
a  small  quantity  of  the  drug  Is  needed  to  keep  the 
patient   under   its    influence.      The    mucus    should   be 
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wiped  from  the  patient's  moutli.  The  pupils  should  re- 
main contracted  all  through  etherization,  and  dilate  when 
the  patient  is  coming  out  of  ether.  If  the  pupils  are 
dilated  during  etherization,  the  patient  is  over-etherized, 
and  they  remain  dilated  until  the  muscles  of  the  eyes 
regain  their  tone,  when  they  contract.  The  sudden  di- 
latation of  the  pupils  is  generally  a  sign  of  imminent 
death.  It  is  very  important  for  the  nurse  to  watch 
carefully  the  respirations,  because  ether  kills  by  suffoca- 
tion, the  heart  usually  beating  long  after  the  respirations 
have  ceased.  The  nurse  should  speak  out  if  the  pulse  is 
growing  rapid,  feeble,  irregular,  or  intermittent ;  if  the 
respirations  are  becoming  low,  rapid,  or  gasping ;  if  the 
face  is  becoming  pale  or  blue,  or  the  pupils  are  grad- 
ually dilating. 

If  the  patient  seems  inclined  to  vomit,  the  ether  should 
be  pushed,  which  will  generally  ward  it  off;  should  she 
vomit,  her  head  should  be  turned  to  one  side,  to  allow 
the  matter  more  easily  to  escape  from  the  mouth.  One 
will  see  from  the  above  that  the  giving  of  ether  requires 
the  undivided  attention  of  the  etherizer ;  no  one  can  ether- 
ize and  see  the  operation  at  the  same  time.  Nausea  and 
vomiting  after  ether  may  continue  for  two  or  three  hours 
or  longer.  Should  it  persist  until  the  following  day,  it 
may  be  due  to  shock  or  to  some  cause  other  than  ether. 
Very  hot  water  will  often  check  vomiting,  or  crushed 
ice,  black  coffee,  small  doses  of  brandy,  champagne  and 
ice,  or  aromatic  spirits  of  ammonia.  Cocain,  \  grain 
every  two  hours  for  five  doses,  has  been  successful  in 
severe  cases ;  also  a  mustard  plaster  over  the  stomach 
and  the  washing  out  of  the  stomach.  Patients  who  take 
chloroform  do  not  suffer  from  nausea  so  much  as  do 
those  who  take  ether. 
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In  etherizing  young  children  it  is  best  to  put  them  on 
the  back  and  at  once  place  the  ether-cone  over  the  mouth 
and  nose  without  temporizing.  If  their  pleadings  to  have 
the  cone  taken  away  are  listened  to — and  they  arc  hard 
to  resist — their  agony  will  only  be  prolonged  and  the 
operation  delayed.  Children  are  quickly  etherized,  and 
very  rapidly  recover  from  the  Influence  of  the  ether. 

Chloroform  is  similar  in  its  action  to  that  of  ether ;  it  is 
pleasanter  to  take,  and  the  patient  is  under  its  influence 
quicker,  though  it  is  more  depressing  on  the  heart  than 
ether,  and  for  this  reason  the  patient  is  not  allowed  to 
rise  until  all  eflfects  have  passed  off  To  give  chloro- 
form, a  few  drops  may  be  sprinkled  on  a  handkerchief. 
a  towel,  or  a  small  wire  framework  covered  with  flan- 
nel, or  the  drops  may  be  sprinkled  on  a  piece  of  ab.sorb 
ent  cotton  placed  in  a  tumbler,  which  is  held  a  little  dis- 
tance from  the  patient's  face.  The  same  symptoms  are 
to  be  watched  for  as  those  in  ether.  Death  from  chlo- 
roform is  almost  always  sudden,  from  paralysis  of  the 
heart :  the  pupils  become  dilated,  the  face  becomes  pale, 
and  the  pulse  becomes  flickering. 

Nurse's  Duties  in  Operating-room. — The  duties  of 
the  nurse  in  the  operating-room  are  the  same  for  all 
operations.  Her  dress  must  be  of  cotton  goods,  the 
sleeves  being  made  to  roll  up  above  the  elbows.  Both 
dress  and  apron  must  be  fresh  for  the  operation. 

On  first  going  to  the  operating-room  the  hands  and 
forearms  of  the  nurse  are  to  be  thoroughly  washed  and 
scrubbed  for  ten  minutes,  and  the  finger-nails  thor- 
oughly cleaned,  thus  removing  the  germs  from  the 
hands.  The  hands  are  then  rendered  ab.solutely  sterile 
by  putting  them  first  into  a  saturated  solution  of  per- 
manganate of  potash  until  they  are  of  a  deep-brown 
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color  from  the  tips  of  the  fingers  to  the  elbow,  then 
into  a  hot  saturated  solution  of  oxalic  add  until  all  the 
permanganate  stain  has  been  removed;  they  are  then 
washed  in  sterilized  hot  water,  and  finally  are  soaked  for 
three  minutes  in  a  solution  of  corrosive  sublimate  (i  : 
500),  which  reaches  the  comers  and  crevices  in  the  fin- 
ger-nails that  cannot  be  reached  by  the  brush. 

Some  surgeons  prefer  ether  and  alcohol  to  cleanse  the 
skin.  After  the  hands  have  thoroughly  been  scrubbed 
in  hot  soap-suds  and  the  finger-nails  cleaned,  the  hands 
are  washed  in  ether,  which  removes  from  the  skin  all 
oily  and  fatty  substances ;  they  are  next  washed  in  pure 
alcohol  for  one  minute,  and  finally  soaked  for  three  min- 
utes in  a  solution  of  corrosive  sublimate  (i  :  1000).  The 
patient's  skin  is  cleansed  in  the  same  manner  with  ether, 
alcohol,  and  the  sublimate  solution. 

The  nurse  next  puts  on  a  sterilized  gown.  If  there 
are  no  gowns — as  in  an  emergency  case,  for  instance — 
three  sterilized  sheets  (see  p.  165)  will  answer  for  gowns 
for  surgeon,  assistant,  and  nurse.  The  nurse  now  puts 
her  hands  again  through  the  different  solutions,  and 
stands  ready  to  get  anything  that  may  be  called  for. 

After  making  her  hands  aseptic  the  nurse  should  not 
touch  her  hair,  her  face,  a  door-knob,  or  anything  that 
has  not  been  made  aseptic.  If  any  article  falls  to  the 
floor,  it  must  not  be  picked  up  unless  it  is  an  instrument 
that  the  surgeon  will  need ;  then  it  must  be  boiled  in  a 
small  pan  which  should  be  in  the  room  in  case  this  acci- 
dent happens.  If  a  sponge  falls,  the  nurse  should  move 
it  with  her  foot  to  a  position  where  it  can  be  seen.  The 
assistant  will  always  tell  a  nurse  when  he  wants  fresh 
water  for  sponges ;  on  no  account  must  she  take  the  pail 
without  his  knowledge.     If  she  is  asked  to  do  anything 
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that  she  does  not  understand,  she  should  so  inform  the 
surgeon,  who  will  always  be  perfectly  willing  to  make 
the  duty  clear. 

The  pails,  bowls,  and  pitchers,  and  the  tray  for  instru- 
ments must  be  washed  inside  and  out,  and  filled  with 
sterilized  hot  water,  which  is  conveyed  from  the  boiler  to 
the  pail  by  means  of  a  perfectly  clean  pitcher  or  a  tin 
ladle.  The  pads  and  rubbers  to  be  used,  also  the  ope- 
rating-table (the  patient  is  generally  etherized  in  bed), 
must  be  thoroughly  washed  with  the  corrosive-sublimate 
solution  (1  :  1000). 

If  the  nurse  is  to  wash  the  sponges,  she  should  first 
make  her  hands  aseptic,  then  count  the  sponges  as  she 
puts  them  into  the  pail  of  water,  the  surgeon  counting 
them  at  the  same  time.  She  must  be  on  the  alert  in 
case  a  fresh  sponge  or  a  sponge  of  a  certain  size  is  sud- 
denly called  for;  she  should  then  take  the  soiled  sponge 
from  the  surgeon  with  her  left  hand  and  give  him  the 
fresh  sponge  with  her  right.  She  should  not,  while  wait- 
ing to  hand  a  fresh  sponge,  rest  her  hands  or  forearms  on 
the  pail ;  and  if  she  has  to  stop  to  get  something  for  the 
surgeon  or  to  get  fresh  water,  her  hands  must  again  be 
washed  in  the  antiseptics  before  touching  the  sponges. 
If  she  is  to  sponge  the  wound,  she  should  wipe  swiftly 
and  firmly.  She  should  count  the  sponges  before  the 
surgeon  begins  to  sew  up  the  wound,  and  should  be 
very  sure  that  she  has  the  exact  number  employed  in 
the  operation. 

Arranging  the  Patient  for  Operation. — When  the 
patient  is  brought  into  the  operating-room  and  placed  on 
the  table,  the  clothes  must  be  removed  from  the  part  to 
be  operated  upon,  to  prevent  their  getting  soiled.  If  the 
part  to  be  operated  upon  is  the  head  or  the  chest,  the 
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night-^own  must  be  pushed  well  down  under  the  shoul- 
ders ;  if  it  is  a  breast,  an  arm,  or  a  leg,  the  gown  should 
be  opened  down  the  front  and  be  pushed  to  the  opposite 
side;  if  it  is  the  abdomen,  the  gown  and  under-vest 
must  be  brought  well  up  under  the  shoulders  and  the 
under-vest  be  turned  up  so  as  to  hold  the  arms  in  posi- 
tion across  the  chest. 

Sterilized  blankets  are  tucked  about  the  chest  and  the 
feet,  the  bandage  and  pad  are  removed  from  the  part, 
and  the  latter  is  again  thoroughly  cleansed  with  soap 
and  water  and  disinfectants.  Sterilized  sheets  and  towels 
are  then  arranged  about  the  part.  A  table  for  the  in- 
strument-tray is  placed  at  the  surgeon's  right  side,  also 
a  chair  or  table  on  which  is  placed  a  pail  or  bowl  of 
water  for  his  hands.  A  table  for  the  pails  or  bowls  for 
sponges  is  placed  at  the  opposite  side  of  the  table,  at  the 
assistant's  right  hand,  and  the  operation  is  begun. 

After-care  of  Patient. — Just  before  the  wound  is 
closed  the  soiled  towels  are  removed  and  replaced  by 
fresh  ones.  After  the  dressing  has  been  applied  the 
patient  is  raised,  wiped  perfectly  dry,  a  bandage  put  on, 
and  is  then  carried  to  the  bed,  which  has  previously  been 
prepared  and  heated  with  heaters  well  covered  to  pre- 
vent burning  the  patient  A  towel  should  be  placed 
under  the  chin  of  the  patient  in  case  she  should  vomit, 
and  a  small  basin  should  be  at  hand,  but  not  where  she 
can  see  it  on  first  returning  to  consciousness.  The  pa- 
tient should  not  be  left  until  she  is  well  out  of  the  ether. 
If  there  is  a  member  of  the  family  not  afraid  of  the  sight 
of  blood,  the  nurse  may  ask  her  to  assist  in  cleaning  up 
the  room. 

Sequels  of  Operation. — Shock. — After  an  operation 
the  nurse  must  watch  for  two  things — shock  and  hemor- 
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rhage.  Shock  is  great  depression  of  the  vital  organs  of 
the  body  produced  through  the  nervous  system,  brought 
on  by  injury  or  surgical  operation.  The  greater  the  in- 
jury and  the  longer  the  anesthesia,  the  greater  the  shock. 
The  nearer  the  operation  is  to  the  trunk,  the  greater  the 
shock.  An  operation  on  the  abdomen  or  the  amputation 
of  a  thigh  is  more  severe  and  the  shock  is  greater  than 
operations  on  remote  parts — a  finger  or  a  toe,  for  in- 
stance— because  they  are  farther  away  from  the  heart 
and  the  nerve-centres. 

Mental  shocks,  such  as  sudden  joy,  grief,  or  fright, 
may  be  as  severe  as  those  of  the  body.  Age  modifies 
shock.  In  old  people  shock  is  usually  more  severe  and 
prolonged,  especially  if  there  is  any  organic  disease. 
Children  recover  readily  from  shock  if  there  has  been 
very  little  loss  of  blood.  Invalids  and  individuals  used 
to  suffering  stand  shock  better  than  those  whose  nervous 
system  is  in  a  high  degree  of  activity.  Shock  is  modi- 
fied by  mental  conditions ;  it  is  aggravated  by  fear,  de- 
spondency, or  depressed  mental  conditions  of  any  kind, 
while  it  is  diminished  by  cheerfulness,  hope,  joy,  etc. 

Two  very  important  points  to  be  remembered  in  case 
of  shock  and  of  hemorrhage  are  the  temperature  and 
the  condition  of  the  patient's  mind.  In  shock  the  tem- 
perature at  first  is  normal  or  very  little  below  normal, 
and  the  senses  are  dull  in  proportion  to  the  degree  of 
shock  present;  in  hemorrhage  the  temperature  is  sub- 
normal and  the  mind  is  bright,  keen,  alert,  and  there  is 
an  anxious  expression  on  the  face,  anticipating  danger. 

The  symptoms  of  shock  are  a  weak,  rapid,  and  irregu- 
lar pulse;  sighing;  rapid,  irregular,  shallow  respiration; 
temperature  normal  or  very  little  below;  pale  face  with 
a   pinched   look;   cold,  clammy  skin;   the   mind   dull. 
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There  may  be  involuntary  movements  of  the  bowels  and 
urine  through  loss  of  muscular  power;  nausea  and 
vomiting. 

The  treatment  of  shock  consists  in  lowering  the  patient's 
head  and  elevating  the  arms  and  the  foot  of  the  bed,  to 
promote  the  supply  of  blood  to  the  vital  centres ;  in  ap- 
plying heat  to  all  parts  of  the  body — the  sides,  between 
the  legs,  and  to  the  feet — and  a  mustard  plaster  over  the 
heart ;  in  administering  stimulants  of  whisky,  brandy,  or 
pure  alcohol  hypodermatically ;  in  giving  hot  coffee  or 
salt-solution  by  the  rectum  and  very  high  up.  An  enema 
of  ^  ounce  of  turpentine,  a  raw  egg  well  beaten  up,  and 
3  ounces  of  warm  water  is  a  powerful  stimulant. 

It  must  be  remembered  that  in  severe  shock  the  func- 
tion of  absorption  of  the  stomach  and  intestines  is  almost 
wholly  suspended,  and  anything  given  by  the  rectum 
must  be  given  very  high  up.  When  the  respiration  of 
the  patient  is  fast  failing,  everything  depends  on  maintain- 
ing the  heart's  action.  To  this  end  artificial  respiration 
must  be  persistently  practised.  When  the  depression  is 
deepened  by  hemorrhage,  hypodermoclysis  or  intravenous 
infusion  of  normal  salt  solution  must  be  resorted  to.  Ex- 
ternal heat  is  a  powerful  heart-stimulant,  and  often  when 
the  heart's  action  threatens  to  fail  it  may  be  restored  by 
heat  over  the  heart  and  by  hot  fluids  taken  into  the  stomach. 

Strychnin  is  a  powerful  heart-stimulant,  and,  if  at  hand, 
^  grain  should  be  given  every  half  hour  for  four  doses. 
Tincture  of  digitalis  in  15-minim  doses  may  be  given 
every  half  hour  for  four  doses.  Ether  alone,  or  mixed 
with  an  equal  part  of  alcohol,  has  a  more  rapid  stimulant 
action  than  alcohol.  Recovery  may  be  rapid  or  very 
slow  ;  then  we  get  what  is  called  '*  reaction  " — the  pulse 
becomes  more  full,  slow,.and  regular,  the  temperature 
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rises,  the  body  becomes  warm,  and  a  general  improve- 
ment takes  place. 

Collapse  is  an  extreme  degree  of  shock,  and  almost 
invariably  ends  in  death. 

Hemorrhage  may  be  caused  by  the  slipping  of  a  liga- 
ture or  the  displacement  of  clots,  due  either  to  restless- 
ness or  to  reaction  of  the  circulation,  and  it  generally 
occurs  within  the  first  twenty-four  hours  after  the 
operation. 

The  symptoms  of  internal  hemorrhage  are  restlessness, 
thirst,  faintness,  an  anxious  expression,  pale  face,  cold 
skin,  frequent  and  irregular  respiration,  subnormal  tem- 
perature, and  a  weak,  rapid  pulse  (120-140),  though 
there  have  been  cases  of  internal  hemorrhage  in  which 
the  pulse  has  not  gone  above  94  beats  to  the  minute,  all 
the  other  symptoms  being  very  marked. 

Treatment  of  Hemorrhage. — The  two  things  to  be 
remembered  in  the  treatment  of  hemorrhage  a^re  position 
ind  pressure.  The  part  from  which  the  blood  is  coming 
should  be  elevated  and  the  patient's  head  lowered,  to  pro- 
inote  the  supply  of  blood  to  the  vital  centres.  If  the 
nurse  can  apply  pressure  by  putting  her  finger  on  the 
artery,  she  should  do  so,  or  she  may  plug  the  wound 
tightly  with  sterilized  gauze  or  a  compress,  and  hold 
it  there  until  the  arrival  of  the  surgeon,  who  must  im- 
mediately be  summoned.  The  patient  is  to  be  kept 
perfectly  quiet  on  her  back.  If  symptoms  of  shock 
supervene,  heat  is  to  be  applied  to  all  parts  of  the 
body  by  warm  blankets  and  hot-water  bottles.  Stimu- 
lants are  to  be  given  only  if  the  pulse  is  failing.  When 
the  hemorrhage  has  been  excessive,  hypo  derm  oc  lysis  or 
intravenous  infusion  is  often  resorted  to,  the  fluid  that 
the  body  has  lost  being  thus  replaced. 
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Hypodermodysis  is  the  subcutaneous  injection  of  so- 
called  normal  or  physiologic  saline  solution.  It  is 
employed  generally  to  replace  blood  lost  by  hemorrhage, 
but  also  for  many  other  purposes,  such  as  to  counteract 
different  conditions  of  poisonings,  as  uremia,  septicemia, 
etc.  Transfusion  is  the  intravenous  injection  of  blood 
from  anotlier  person — a  method  of  treatment  for  hemor- 
rhage formerly  in  vogue,  but  now  fallen  into  deserved 
disrepute,  The  solution  usually  employed,  and  known 
as  norma!  or  physiologic  saline  (or  sail)  solution,  consists 
of  a  0.6  per  cent,  solution  of  sodium  chlorid  or  common 
salt.  It  maybe  prepared  by  adding  i^  tea.spoonfuls  (a 
dram  and  a  half)  of  common  salt  to  a  quart  of  boiling 
water.  A  solution  a  little  stronger  (0.75  per  cent.)  is 
probably  better ;  this  may  be  made  by  adding  two  tea- 
spoonfuls  (two  drams)  of  salt  to  a  quart  of  boiling  water, 
The  amount  of  solution  usually  injected  varies  from  eight  ' 
ounces  to  a  quart  or  more.  The  parts  used  for  injecting 
are  the  chest  (beneath  the  mammary  gland),  the  abdom- 
inal walls,  the  peritoneal  cavity  (known  as  intraperitoneal 
infusion  and  employed  usually  after  abdominal  opera- 
tions), the  arm,  the  thigh,  the  rectum  (known  as  entero- 
clysis),  and  the  veins  (intravenous  infusion).  The  instru- 
ments required  for  hypodermoclysis  are  a  large  needle 
(much  resembling  a  hypodermic  needle),  rubber  tubing, 
and  a  glass  funnel,  or  a  fountain  syringe  may  be  utilized. 
All  the  instruments  must  be  rendered  thoroughly  aseptic, 
and  the  site  of  the  injection  must  previously  be  steril- 
ized. The  solution  should  have  a  temperature  of  about 
100"  F. ;  it  mu.=it  be  absolutely  sterile,  and  it  should  be 
filtered  before  being  used. 

Continuous  Entcrodysis  {Mur/ihy  Method"). — This  is  the 
slow  injection  of  normal  salt  solution  into  the  rectum  ia 
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order  that  a  large  quantity  of  the  fluid  may  be  absorbed 
into  the  circulation.  It  is  used  in  shock  from  serious 
hemorrhage,  and  in  various  surgical  conditions  in  which 
large  amounts  of  toxic  substance  are  present  in  the  cir- 
culation. The  normal  salt  solution  is  diluted  one-half. 
Instead  of  a  colon-tube  a  rubber  catheter  is  used,  and 
this  is  introduced  to  the  length  of  from  4  to  6  inches. 
The  irrigation  can  is  hung  so  as  to  be  only  a  few  inches 
above  the  level  of  the  bed,  and  the  fluid  is  allowed  to 
flow  very  slowly.  It  should  take  from  one  and  a  half 
to  two  hours  for  the  administration  of  half  a  gallon  of 
the  fluid.  When  all  the  fluid  has  been  taken,  the  tube 
should  be  allowed  to  remain  for  a  few  minutes  to  prevent 
the  expulsion  of  the  fluid. 

After-treatment  of  the  Patient. — Rest. — Tiie  after- 
treatment  of  every  surgical  operation  consists  in  perfect 
rest  of  the  patient  on  the  back  for  a  certain  length  of 
time,  to  prevent  the  ligatures  giving  way  and  to  lessen 
the  likelihood  of  irritation  of  the  stomach  and  vomiting. 

The  diet  following  operations  is  liquid  until  after  the 
third  day  and  the  bowels  have  moved ;  then  a  light  diet 
is  given,  such  as  cream  toast,  a  soft-boiled  egg,  custard, 
buttered  bread  with  the  crust  removed,  cocoa,  etc. ;  solid 
diet  is  afterward  gradually  resumed. 

After-treatment  in  Amputations. — After  the  amputation 
of  a  thigh  the  stump  must  slightly  be  elevated  on  a  pil- 
low and  a  cradle  be  used  to  keep  off  the  weight  of  the 
bed-clothes.  A  careful  watch  should  be  kept  for  hemor- 
rhage. When  a  breast  has  been  amputated,  the  arm  is 
confined  to  the  side  by  a  bandage.  The  arm  will  become 
very  tired;  this  tired  feeling  can  be  relieved  by  putting 
under  the  arm  a  small  pillow,  upon  which  it  can  rest. 

After-treatment  iii  Abdominal  Operations. — After  ab- 
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dominal  operations  the  patient  cannot  have  anything  by 
mouth  for  a  certain  number  of  hours.  The  extreme 
thirst  can  greatly  be  relieved  by  frequent  bathing  of  the 
hands  and  face  with  alcohol  and  tepid  water  or  with 
water  alone.  After  operations  on  the  abdomen  it  is  well 
to  place  a  roll  under  the  knees.  This  roll  will  relax  the 
abdominal  muscles,  and  also  remove  the  strain  the  patient 
would  have  to  make  to  keep  up  the  knees. 

The  external  genitals  are  to  be  kept  perfectly  clean, 
the  body  is  to  be  bathed,  the  bed  and  body-linen  are  to 
be  kept  sweet  and  clean,  the  teeth  are  to  be  brushed,  and 
the  hair  is  to  be  combed  after  the  third  day.  Every 
want  of  the  patient  should  be  anticipated,  and  she  should 
be  made  as  comfortable  and  happy  as  possible.  No 
visitors  are  to  be  admitted  without  the  surgeon's  consent. 
The  mind  of  the  patient  is  to  be  kept  perfectly  free  from 
worry  and  excitement,  and  the  whole  atmosphere  of  the 
room  should  be  bright,  pleasant,  and  cheerful,  no  matter 
what  trouble  is  going  on  outside.  The  nurse  must  not 
allow  the  patient  to  sit  up  until  two  weeks  after  the  ope- 
ration, as  there  is  danger  of  a  clot  (thrombus)  forming  in 
a  vein  and  being  carried  by  the  circulation  to  the  pul- 
monary artery,  causing  sudden  death. 

Bladder  and  Bowels. — The  catheter  should  be  passed 
every  six  or  eight  hours  if  necessary,  according  to  direc- 
tions. The  passage  of  gas  by  the  rectum  is  a  very  good 
sign,  as  it  shows  that  the  bowels  have  regained  their 
normal  tone  and  that  there  is  no  obstruction. 

Drainage-tube. — If  a  drainage-tube  is  in  the  abdomen 
and  the  care  of  it  is  left  to  the  nurse,  she  must  each  time 
before  draining  thoroughly  scrub  and  sterilize  her  hands. 
The  syringe  must  be  washed  first  with  boiling  water,  the 
water  being  passed  through  it  several  times,  then  with 
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corrosive-sublimate  solution  (l ;  looo),  followed  with  boil- 
ing water;  the  syringe  is  then  to  be  laid  in  the  corrosive 
solution  until  the  nurse  has  washed  her  hands  a  second 
time  and  unpinned  the  dressing  covering  the  tube.  The 
rubber  tube  attached  to  the  syringe  is  passed  down 
the  centre  of  the  drainage-tube  to  the  bottom,  then  with- 
drawn a  little,  so  that  only  the  fluid  will  be  drawn  up, 
and  not  the  tissues  of  the  pelvis.  The  syringe  piston  is 
to  be  slowly  and  steadily  drawn  up.  When  removing 
the  syringe  the  nurse  should  be  careful  that  the  blood 
does  not  drop  on  the  dressing.  The  mouth  of  the  tube 
is  to  be  covered  while  the  syringe  is  being  emptied,  and 
the  corrosive  and  hot  water  are  to  be  passed  through  the 
syringe  before  again  putting  it  down  the  tube. 

Some  surgeons  prefer^««.ffr  drainage,  3.  ■^\^q^  of  twisted 
gauze  being  put  into  the  tube,  that  sucks  up  the  fluid. 
This  gauze  is  changed  at  stated  intervals,  and  the  tube 
is  cleaned  with  a  small  piece  of  sterilized  cotton  or  gauze 
fastened  on  the  end  ofa  pair  of  long  fine  forceps;  then  a 
fresh  twist  of  gauze  is  inserted.  With  both  these  meth- 
ods the  amount  of  fluid  drawn  and  its  character  must  be 
reported.  When  the  drainage-tube  is  to  be  removed, 
the  nurse  should  observe  the  same  precautions  as  she 
would  for  a  dressing. 

Hysterectomy. — Thea/Zf^-corf  of  a  hysterectomy,  which 
is  the  complete  removal  of  the  womb,  the  ovaries  being 
usually  at  the  same  time  removed — hystero-oophorec- 
tomy — either  tlirough  the  vagina  (vaginal  hysterectomy) 
or  through  the  abdomen  (abdominal  hysterectomy),  is 
the  same  as  .ifter  any  abdominal  operation. 

Septicemia. — Septicemia  is  blood-poisoning  caused  by 
the  entrance  of  germs  into  the  body  through  the  agency 
of  unclean  hands  (especially  dirty  finger-nails),  instru- 
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ments,  sponges,  towels,  dressings,  or  the  passing  of  a 
dirty  catheter  into  the  bladder,  or  in  not  washing  the 
parts  before  catheterization,  When  septicemia  occurs,  it 
is  generally  the  surgeon  or  attendants  who  must  be 
blamed.  In  a  very  large  majority  of  surgical  cases  the 
patient  is  in  a  healthy  condition,  and  by  a  conscientious 
preparation  of  the  patient  for  the  operation,  be  it  ever  so 
simple,  and  of  the  room  and  of  everything  that  will  be 
used,  the  patient  should  and  does  make  a  good  recovery. 
Should  a  healthy  patient  die  of  sepsis,  then  some  one  is 
always  to  blame;  the  germ  was  introduced  by  some  one. 
Death  may  be  due  to  some  cause  such  as  heart-disease, 
over  which  the  surgeon  has  no  control,  the  patient  being 
willing  to  take  the  risk  when  consenting  to  the  operation. 

Septicemia  {or  septic  peritonitis)  may  develop  within 
several  hours  or  several  days  after  the  receiving  of  a 
wound,  either  by  operation  or  by  accident.  The  earliest 
symptoms  may  be  those  of  local  disorder,  such  as  the 
discharge  of  pus  from  a  wound  or  manifestations  of  peri- 
tonitis. The  septicemia  (and  pyemia)  usually  is  mani- 
fested by  an  initial  chill,  high  fever  (103— 104°  F.),  fol- 
lowed by  severe  perspiration.  The  appetite  is  lost,  nausea 
and  vomiting  may  occur,  the  patient  emaciates  rapidly, 
and  becomes  restless,  sometimes  stuporous  and  delirious. 
The  chills  recur  at  intervals,  daily  or  on  alternate  days, 
and  perspiration  becomes  profuse.  The  pulse  is  rapid, 
!20to  140  per  minute,  and  should  the  patient  not  im- 
prove, it  becomes  weak  and  thready.  In  the  event  of  peri- 
tonitis the  abdomen  is  distended,  tender,  and  very  rigid. 

Treatment  of  Septicemia. — The  nurse  should  send  at 
once  for  the  surgeon,  and  in  the  mean  time  try  to  move 
the  patient's  bowels  with  high  enemata  of  turpentine, 
glycerin,  oil,  salts,  melted  vaselin,  butter,  lard,  or  mo- 
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lasses,  or  soap  and  water  if  there  is  nothing  else  at  hand. 
The  encmata  should  be  given  every  two  hours  unti] 
the  bowels  are  thoroughly  moved  or  large  quantities  of 
gas  are  passed,  because  it  is  only  by  putting  the  bowels 
into  an  active  state  that  one  can  overcome  threatened 
paralysis  of  the  intestines,  and  enable  them  to  take  up 
from  the  peritoneal  cavity  whatever  blood-serum  may  be 
there.  Stimulating  enemata  of  whisky  i  ounce  and  warm 
water  2  ounces  should  be  given  every  hour  and  a  half. 
Brandy  should  not  be  used,  because  it  is  constipating. 
Strychnia,  being  a  powerful  heart-stimulant,  is  given  in 
doses  of  grain  ^  every  hour  until  its  physiological  effects 
arc  produced.  It  must  be  stopped  at  the  first  appearance 
of  twitching  of  the  muscles  of  the  face  or  of  the  limbs,  and 
stiffness  of  the  neck.  Vomiting  may  be  relieved  by  wash- 
ing out  the  stomach  or  by  the  application  of  a  mustard 
plaster  over  the  stomach.  If  alter  repeated  efforts  the 
bowels  are  not  moved  by  the  third  day,  the  result  is 
usually  fatal.  All  the  symptoms  deepen.  The  surface  of 
the  body  is  cold  and  clammy;  the  face  is  pinched  and 
sunken  and  has  a  dusky  hue ;  the  restlessness  increases, 
also  the  thirst,  which  is  very  great,  and  to  the  last  the 
patient  calls  for  water,  which  is  vomited  immediately  after 
being  taken,  but  which  it  is  cruel  to  withhold.  The  mind 
is  usually  clear  to  the  end. 

Surgical  DisinfectioD  and  Materials. — Antisepsis  and 
Asepsis. — Antiseptics  prevent  the  growth  of  germs  and 
putrefaction;  a  disinfeelant  destroys  germs;  and  a  de- 
odorant destroys  bad  odors.  Although  an  antiseptic 
may  be  a  disinfectant  and  probably  a  deodorant,  it  does 
not  follow  that  because  a  deodorant  will  destroy  bad 
odors  it  will  also  kill  germs.  The  best  deodorant  is 
pure,  fresh  air  and  sunlight;  next,  carbolic  acid  (which 
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is  both  a  disinfectant  and  a  deodorant),  charcoal,  or 
lime. 

Asepsis^  or  sterility,  means  freedom  from  septic  germs. 
For  instance,  before  an  operation  the  hands  and  fore- 
arms are  scrubbed  with  nail-brush,  soap,  and  hot  water 
to  cleanse  them  and  remove  the  germs ;  then  the  hands 
are  entirely  freed  from  germs  by  putting  them  in  the 
difTerent  antiseptic  solutions  ordered  by  the  surgeon, 
thus  reaching  the  comers  and  crevices  in  the  finger-nails 
and  skin  that  the  brush  could  not  reach;  in  this  way 
the  hands  and  forearms  are  rendered  thoroughly  asep- 
tic. The  sheets,  blankets,  towels^  gowns,  instruments, 
sponges,  and  dressings  are  subjected  to  dry  or  moist 
heat,  according  to  the  orders  of  the  surgeon,  for  a  cer- 
tain length  of  time.  Everything  to  be  used  at  the 
operation  is  made  as  thoroughly  aseptic  as  possible,  and 
only  that  which  has  been  rendered  aseptic  must  be 
touched  by  those  assisting  at  the  operation. 

Antiseptics, — Some  of  the  commonest  antiseptics  in 
use  are  corrosive  sublimate,  carbolic  acid,  permanganate 
of  potash,  creolin,  thymol,  boric  acid,  lysol,  alcohol, 
peroxid  of  hydrogen,  iodoform,  and  dermatol. 

Corrosive  sublimate  and  carbolic  acid  are  the  best  dis- 
infectants and  antiseptics,  but  the  corrosive  cannot  be 
used  for  the  instruments  or  the  clothing,  on  account  of 
its  discoloring  properties ;  it  is  used  in  solutions  of  from 
I  :  500  to  I  :  10,000. 

Carbolic  acid  does  not  discolor  clothing  or  instru- 
ments, it  having  this  advantage  over  corrosive  sublimate, 
but  it  irritates  and  benumbs  the  hands.  The  strengths 
of  the  solutions  used  are  from  i  :  20  to  i  :  80.  The  acid 
is  bought  in  the  liquid  form,  having  a  strength  of  95 
per  cent.     To  make  a  solution  of  i  :  20,  i  :  40,  i  :  60,  or 
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1  :  80,  I  ounce  of  the  95  per  cent,  solution  is  added  to 
20,  40.  60,  or  go  ounces  of  water. 

Both  corrosive  sublimate  and  carbolic  acid  are  very 
poisonous ;  for  this  reason  many  surgeons  have  the  parts 
washed  with  plain  water  after  using  these  antiseptics,  to 
prevent  absorption.  Symptoms  of  poisoning  have  been 
produced  by  the  absorption  of  these  drugs  from  surgical 
dressings, 

The  first  evidences  of  carbolic-acid  poisoning  are  a 
very  dark  coloration  of  the  urine,  giddiness,  ringing  or 
singing  in  the  ears,  headache,  and  lassitude. 

The  first  symptoms  of  mercurial  poisoning  (corrosive 
sublimate)  are  fetid  breath,  excessive  salivation,  a  metal- 
lic taste  in  the  mouth,  swollen  and  spongy  gums,  with  a 
dark  line  at  their  upper  margin,  loosened  teeth,  and 
swollen  tongue.  If  the  use  of  these  drugs  is  persisted 
in,  all  these  symptoms  deepen.  On  the  appearance  of 
any  of  these  symptoms  the  dressing  should  be  removed. 

Creolin  is  not  so  poisonous  as  the  two  above-named 
drugs,  but  it  cannot  be  used  for  instruments,  because  of 
its  yellow  color,  which  prevents  their  being  seen  at  the  bot- 
tom of  the  tray.  For  cleansing  the  hands  or  other  parts  a 
S  per  cent,  solution  is  used.  To  make  a  2  per  cent,  solution 
2}  teaspoonfuls  of  creolin  are  added  to  1  pint  of  water. 

Boric  acid  is  an  unirritating  and  non-poisonous  anti- 
septic ;  a  4  per  cent,  solution  is  generally  used, 

Lysol  as  an  antiseptic  is  much  objected  to  by  some 
surgeons  on  account  of  its  soapy  properties.  When 
used  for  instruments  it  makes  them  slippery,  The 
strongest  solution  used  is  2  per  cent. 

Permanganate  of  potash  is  an  antiseptic  used  to 
cleanse  the  hands  and  other  parts  before  operation,  fol- 
lowed by  a  solution  of  oxalic  acid  to  remove  the  stain. 
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The  permanganate  stains  everything  with  which  it  comes 
in  contact ;  it  also  causes  pain  and  bums  if  used  in  very 
strong  solutions.  The  strength  of  the  solution  gen- 
erally used  is  from  20  to  60  grains  of  the  crystals  to  the 
pint  of  warm  water. 

Oxalic  acid  will  remove  permanganate  stain  from  the 
skin.  This  method  is  very  irritating  to  the  skin,  but  the 
irritation  can  in  a  measure  be  avoided  by  immersing  the 
hands  and  forearms  afterward  in  lime-water.  Oxalic  acid 
also  removes  permanganate  stain  from  white  goods,  and  hy- 
drate of  ammonia  will  remove  the  stain  from  black  goods. 

Candy s  fluid ,  which  contains  16  grains  of  perman- 
ganate-of-potash  crystals  to  i  ounce  of  water,  is  both  a 
disinfectant  and  a  deodorant. 

Iodoform  is  an  antiseptic  that  may  be  absorbed  into 
the  system  if  applied  to  raw  surfaces  and  cause  iodoform 
poisoning.  The  symptoms  of  absorption  are  headache 
and  loss  of  appetite,  followed  by  rise  of  temperature, 
rapid  and  feeble  pulse,  and  restlessness;  a  bright-red 
eruption  appears  on  the  face  and  limbs,  and  there  may 
be  retention  of  urine. 

Peroxid  of  hydrogen^  which  is  the  most  expensive  anti- 
septic now  in  use,  destroys  the  germs  of  pus.  When 
poured  into  a  wound  an  eflfervescence  takes  place  which 
ceases  only  when  the  wound  is  rendered  sterile,  and 
which  carries  off  any  shreds  of  tissue  in  the  wound  that 
cannot  easily  be  reached.  It  is  also  applied  to  the  throat 
in  diphtheria  to  destroy  and  remove  the  false  membrane. 
Peroxid  readily  decomposes  by  coming  in  contact  with 
metals.  If  used  as  a  spray,  a  glass  atomizer  must  be 
employed ;  the  bottle  must  not  be  kept  in  a  bright  light, 
nor  should  the  mouth  of  the  bottle  remain  unstoppered 
any  longer  than  necessary. 
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Absolute  alcohol  is  an  antiseptic  used  for  cleansing  the 
skin  ;  it  is  also  used  for  sterilizing  sillc,  catgut,  and  silk- 
worm-gut sutures  and  ligatures. 

The  best  disinfectant  is  heat — cither  dry  heat  (baking) 
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or  moist  heat  (steam).  Water 
of  a  temperature  of  212"  F.  will 
kill  most  germs  on  contact. 

Suturing, — Sutures,  which  are 
used  to  bring   the   edges    of  a 
wound   together,   are    of 
wire,  Silk,  catgut,  silkworm  gut, 

etc.  The  interrupted  suture  (Fig.  52)  is  made  by  passing 
catgut  or  silk  through  the  skin  from  one  side  of  the 
wound  to  the  other;  then  both  ends  are  drawn  together 
and  tied  in  a  double  knot.  The  continuous  suture  (Fig, 
53)  is  the  ordinary  over-and-over  stitch  from  one  end  of 
the  wound  to  the  other.  The  button  suture  (Fig.  54)  is 
made  by  passing  wire  across  the  bottom  of  the  wound, 
bringing  out  the  ends  about  i  inch  from  the  edge  of  the 
wound,  and  securing  each  end  with  a  button. 

Ligation, — Ligatures,  which  are  used  for  tying  large 
blood-vessels,  arc  of  heavy  twisted  silk,  silver  wire,  silk- 
worm gut,  or  catgut. 

Sterilising  Sutures. — The  catgut  is  soaked  for  twelve 
hours  in  corrosive-sublimate  solution  (i  :  1000),  and  after- 
ward, for  twenty-four  to  forty-eight  hours,  in  oil  of  juniper. 
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The  spools  are  then  transferred  to  covered  glass  jars  con- 
taining sufficient  absolute  alcohol  to  completely  cover  the 
catgut.  The  alcohol  is  changed  every  two  weeks.  Other 
methods  of  sterilizing  have  their  advocates,  and  should 
the  matter  be  left  to  the  nurse,  she  should  obtain  specific 
directions  from  the  surgeon. 

Gauze  Sponges, — ^The  sponges  most  commonly  used 
are  gauze  pads,  the  cut  edges  being  folded  over  and 
loosely  hemmed,  and  little  gauze  bags,  made  by  wrap- 
ping cotton  waste  in  squares  of  gauze,  the  comers  being 
brought  together  and  stitched  firmly  at  the  top.  Gauze 
sponges  are  never  employed  more  than  once.  Those 
used  in  operations  are  afterward  destroyed;  those  not 
used  are  re-sterilized,  placed  in  sterilized  towels,  and  de- 
posited in  covered  glass  jars  which  are  not  uncovered 
until  called  for  at  an  operation. 

In  these  days  of  antiseptic  surgery  the  surgeon  gen- 
erally attends  to  the  preparation  of  the  sutures,  ligatures, 
and  sponges :  when  this  duty  is  left  to  the  nurse  it  is  a 
clear  proof  that  the  surgeon  has  great  confidence  in  her, 
for  septic  material  may  as  readily  be  conveyed  into  the 
wound  by  dirty  sponges,  sutures,  and  ligatures  as  by 
the  hands,  instruments,  and  dressings. 
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IV.  ACCIDENTS  AND  EMERGENCIES. 

■[.'Surgical  Accidents. 

Praotures. — A  fracture  is  the  breaking  of  a  bone  into 
two  or  more  pieces.  A  simple  fracture  is  a  single  break 
without  injury  to  tlie  flesh.  A  compound  fracture  is  a 
single  break  with  injury  to  the  flesh,  A  fracture  is  said 
to  be  comminuted  when  the  bone  is  broken  into  several 
pieces.  An  impacted  fracture  is  one  in  which  one  frag- 
ment is  driven  and  fixed  into  another.  A  green-stick 
fracture  is  one  in  which  the  bone  is  bent  and  partially 
broken.     It  occurs  chiefly  in  young  children. 

A  fracture  is  .said  to  be  complicated  when  there  is 
other  injury,  such  as  a  lung  punctured  from  a  broken 
rib,  or  a  nerve  or  a  blood-vessel  injured,  or  when  other 
bones  or  joint.s  are  injured.  Fractures  are  also  trans- 
verse, longitudinal,  or  oblique. 

Signs  of  a  Fracture. — The  signs  of  a  fracture  are 
loss  of  power,  pain,  swelling,  crepitus  (which  is  the 
grating  made  by  the  rubbing  of  the  ends  of  the  broken 
bone  together,  and  which  may  be  both  heard  and  felt), 
distortion,  and  deformity. 

Bone-repair. — The  repair  of  a  broken  bone  is  very 
interesting.  Following  the  fracture,  the  ends  of  the  bone 
become  surrounded  by  and  embedded  in  cxtravasated 
blood  and  certain  products  of  inflammation.  These 
gradually  become  thickened  or  solidified  ("  organized  ") 
and  infiltrated  with  hme  salts,  forming  what  is  called  the 
"callus."  This  callus,  which  is  an  imperfect  bony  tissue 
that  cements  and  unites  the  broken  ends  of  the  bone, 
hardens,  and  is  gradually  converted  into  more  or  less 
perfect  bone.  The  process  of  repair  is  generally  fairly 
complete  in  about  six  weeks;  but  it  may  be  prolonged 
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to  many  months,  and  in  some  cases  it  may  not  occur 
at  all. 

Mimagematt  of  Fractiins. — The  management  of  a 
broken  bone  until  the  arrival  of  a  surgeon  consists  in 
securing  perfect  rest.     If  a  leg  be  broken,  the  patient 


should  be  laid  on  a  stretcher,  a  door,  or  a  shutter;  a 
splint  may  be  improvised  with  an  umbrella,  a  walking- 
stick,  a  thin  board,  books,  newspapers,  or  a  coat  roiled 
up  and  tied  to  the  side  of  the  leg  with  handkerchiefs 


above  and  below  the  seat  of  fracture.  If  none  of  these 
articles  are  at  hand,  then  both  legs  may  be  tied  together. 
The  patient's  clothes  must  be  removed  from  the  sound 
ade  first.     The  clothes  should  not  be  torn,  but  should 
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be  opened  at  the  seams,  which  can  easily  be  sewed  up 
again.  To  remove  the  boots,  one  hand  should  be 
placed  at  the  ankle  to  steady  the  limb,  and  with  the 
other  hand  the  boot  may  be  removed.  If  the  foot  is 
injured  or  if  there  is  much  pain,  the  seam  of  the  boot 
must  be  cut  open.  Garters  must  be  removed  before  the 
stockings,  and  the  suspenders  unfastened  in  front  and 
behind  before  the  trousers  are  removed.  Work  should 
be  quiet  and  steady,  as  there  is  danger  of  converting  a 
simple  into  a  compound  fracture  through  the  broken 
ends  of  the  bone  running  through  the  skin.  If  there  is 
shock,  heat  is  to  be  applied  and  stimulants  given. 

The  bed  is  to  be  made  in  the  usual  way,  with  a  board 
underneath  the  mattress  to  prevent  it  sinking  in  the 
middle.  A  pillow  should  be  placed  around  the  limb 
and  fastened  with  safety-pins,  and  a  sand-bag  should  be 
placed  on  each  side  of  the  limb  to  keep  it  in  position. 
Sand-bags  are  made  of  stout  ticking,  cotton,  or  any 
material  that  is  sufficiently  fine  to  prevent  the  sand  from 
escaping  into  the  bed.  They  should  be  long  enough  to 
extend  from  below  the  foot  to  above  the  knee,  and  be 
about  6  inches  wide.  The  sand  must  be  thoroughly 
dry,  and  the  bags  be  filled  about  three  parts  full.  The 
limb  should  be  elevated  on  pillows;  the  toes  must  point 
upward. 

Before  the  arrival  of  the  surgeon  the  nurse  must  get 
the  part  and  the  patient  as  clean  as  possible.  She 
should  have  ready  cotton  or  gauze  bandages  of  different 
widths  (from  3  to  6  inches);  sheet-wadding  bandages 
{about  4  inches  wide},  which,  if  a  plaster-of- Paris  band- 
age is  applied,  will  be  put  on  first  to  protect  the  skin ; 
sheet  wadding ;  plenty  of  warm  water ;  towels ;  corro- 
sive-sublimate solution  (i  :  looo)  or  carbolic-acid  solu- 
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tion  (i  :  20);  sheets  to  cover  the  surgeon  and  to  protect 
the  bed  and  the  floor.  If  sheets  cannot  be  had,  news- 
papers may  be  used  for  the  bed  and  floor  and  a  large 
apron  for  the  surgeon. 

A  patient  with  a  broken  leg  is  generally  in  bed  from 
four  to  six  weeks,  and  one  with  a  broken  thigh  from 
eight  to  ten  weeks.  Bed-sores  must  not  be  allowed  to 
form,  and  will  not  form  if  proper  care  be  taken,  unless 
the  spine  is  broken  or  the  nerve-supply  is  injured,  in 
which  case  they  will  form  even  with  the  best  of  care. 

A  broken  arm  after  being  dressed  (Fig.  57)  should  be 
put  in  a  wide  sling  {Fig.  58)  made  with  a  large  handker- 


chief folded  diagonaUy,  the  ends  tied  around  the  neck, 
the  point  turned  up  above  the  elbow  and  fastened  with 
safety-pins. 

For  a  broken  jirw  the  mouth  should  be  closed  firmly 
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and  bandaged  with  a  folded  handkerchief  or  a  four-tailed 
bandage  (Fig.  59). 

When  the  collar-bone  is  broken  a  pad  of  cotton  should 
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be  put  under  the  arm  and  the  arm  be  bound  across  the 
chest 

Dislocations. — A  dislocation  is  the  displacement  of  the 
bone  or  bones  of  a  joint  by  some  external  violence,  such 
as  a  fall  or  a  blow.  A  compound  dislocation  is  one  in 
which  there  is  a  wound  connecting  with  the  joint.  The 
patient  should  be  put  to  bed  on  his  back,  the  part  band- 
aged, and  ice  applied  to  prevent  inflammation. 

Dislocation  of  tlie  hnver 
jiixv,  which  is  sometimes 
cau^ied  by  yawning,  can  gen- 
erally be  overcome  by  the 
nurse  wrapping  her  thumbs 
in  a  handkerchief  and  placing 
them  in  the  patient's  mouth 
on  the  lower  back  teeth  and 
pressing  down  and  back, 
when  the  bone  will  gener- 
ally slip  into  its  place  (Fig. 
60). 

SpraiuB. — A  sprain  is  the 
wrenching  of  the  ligaments 
of  a  joint;  there  may  also 
be  rupture  of  the  fibres  and 
blood-vessels.  The  limb  si 
moderately  hot  water,  and  the  temperature  gradu- 
ally be  raised  until  it  is  as  hot  as  the  patient  can 
bear,  the  limb  remaining  in  the  water  for  about  half  an 
hour;  or  hot  fomentations  may  be  applied  and  the  limb 
be  placed  in  a  comfortable  position.  Strapping  with 
adhesive  plaster  strips  (see  p.  201)  is  useful  in  treating 
sprains. 
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Surgical  Dressings. — Surgical  dressings  are  divided 
into  dry  and  moist ;  the  latter  is  commonly  called  a 
"water-dressing."  Ordinary  cheese-cloth  (prepared  by 
being  boiled  for  two  hours  in  water  to  which  has  been 
added  some  washing-soda,  after  which  the  cloth  is  wrung 
out  and  washed  in  plain  water  to  remove  the  soda,  and 
again  boiled  for  two  hours  in  plain  water,  then  taken  out 
and  dried),  absorbent  cotton,  or  the  ordinary  cotton- 
wool, pads  of  graduated  compress,  iodoform  gauze,  and 
permanganate  gauze,  are  all  used  as  dressings,  though  in 
an  emergency  old  sheets,  linen  or  cotton,  cut  to  the  de- 
sired size  and  sterilized  in  an  oven,  make  very  good  ster- 
ilized dressings. 

For  a  water-dressing  several  thicknesses  of  gauze  are 
wrung  out  of  the  ordered  hot  solution,  applied  over  the 
part,  and  covered  with  two  layers  of  sheet-cotton  and  a 
single  piece  of  oil-silk  or  oil-paper,  tne  whole  being  kept 
in  place  by  a  gauze  bandage. 

A  dry  dressing  consists  in  covering  the  wound  with 
several  thicknesses  of  sterilized  gauze,  over  which  is 
placed  two  or  three  layers  of  sheet-cotton,  both  dress- 
ings being  secured  by  a  bandage.  Many  surgeons  first 
powder  the  wound  with  iodoform  or  a  preparation  of 
boric  acid  and  iodoform  or  dermatol  powder,  to  prevent 
irritation  and  chafing  and  to  absorb  the  moisture. 

Tents  are  small  strips  of  rolled  gauze  and  are  used  to 
keep  wounds  open  for  the  escape  of  pus. 

Management  of  Surgical  Dressings. — Before  beginning 
to  do  a  surgical  dressing  the  nurse  should  see  that  every- 
thing is  ready.  She  should  try  to  remember  the  favorite 
dressings  for  the  different  surgeons :  this  is  sometimes 
rather  difficult;  still,  after  seeing  a  dressing  done  once 


ACC/DHNTS  AND  EMERGENCIES. 


she  should,  if  quick  and  intelligent,  know  what  wilt  be 
needed  the  next  time.  Besides  the  dressings  there  will 
be  needed  a  basin  of  warm  corrosive-sublimate  solution 
(i  :  looo)  for  the  hands,  a  basin  of  carbolic-acid  solution 
(i :  20)  for  the  instruments,  towels,  and  a  pail  or  a  basin 
for  the  soiled  dressings  and  discharges.  If  asked  to  pre- 
pare a  wound  for  the  surgeon's  inspection,  the  nurse 
must  wash  her  hands  with  soap  and  water  and  corrosive- 
sublimate  soSution,  having  first  covered  any  cut  or  scratch. 
She  should  then  remove  the  bandage  and  dressing,  which, 
if  it  adheres  to  the  wound,  may  be  wet  with  corrosive- 
sublimate  or  carbolic-acid  solution,  after  which  it  will 
easily  come  off  The  nurse  should  wash  toward,  not 
away  from,  the  wound,  and  cover  it  with  a  cloth  wet  in 
carbolic-acid  solution  until  the  surgeon  is  ready  to 
inspect  it.  To  remove  a  plaster  begin  at  each  end  and 
work  toward  the  wound.  Putting  one  hand  on  the  skin 
and  pressing  firmly  down  will  prevent  the  peculiar  tear- 
ing feeling  of  which  a  patient  will  complain.  The  marks 
of  the  plaster  can  be  removed  with  alcohol,  ether,  tur- 
pentine, or  soap  and  water,  care  being  taken  that  the 
solution  used  does  not  enter  the  wound. 

Bandages. — Bandages  are  to  retain  dressings  and 
splints  in  position,  and  also  to  apply  pressure.  Almost 
any  kind  of  household  muslin  or  gauze  may  be  used  for 
a  bandage.  Gauze  is  the  best,  on  account  of  its  elasti- 
city; it  can  be  applied  to  any  irregular  surface,  and  it 
is  not  necessary  to  reverse  a  gauze  bandage.  Shaker- 
flannel  cut  on  the  bias  is  used  where  greater  strength  is 
required  and  to  make  firm  pressure. 

Rubber  Bandage. — Rubber  or  elastic  bandages  are  to 
prevent  hemorrhage  and  to  prevent  or  reduce  swelling. 
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The  rubber  bandage  is  put  on  from  below  upward,  with- 
out reverses.  It  must  not  be  drawn  too  tight  nor  be 
left  on  too  long,  or  paralysis  from  pressure  on  the  nerves 
of  the  part  may  result,  or  the  circulation  will  be  interfered 
with  or  entirely  cut  off.  Rubber  bandages  should  be 
rolled  up  quite  loosely  and  be  kept  in  a  dark,  moist 
place,  or  they  become  brittle  and  break  into  pieces. 

Roller-bandages. — Roller-bandages  are  from  \  inch  to 
6  inches  wide  and  from  2  to  8  yards  long.  The  selvage 
must  always  be  removed,  the  bandage  rolled  very  tightly 
and  evenly  by  hand  or  on  a  regular  bandage-roller,  and 
the  loose  threads  of  the  edges  trimmed  off 

In  applying  a  bandage  the  nurse  should  hold  the 
bandage  in  one  hand,  and,  taking  the  loose  end  in  the 
other  hand,  should  so  apply  it  to  the  part  to  be  bandaged 
that  the  outer  surface  may  be  against  the  skin,  and  that 
the  bandage  will  lie  close  to  the  limb  (Fig.  62).  All  band- 
ages must  lie  smoothly  and  their  pressure  be  uniform.     A 


bandage  should  always  begin  from  the  inner  side  of  a 
limb,  and  thus  bring  the  turns  to  its  outer  side  (Fig.  61). 
A  bandage  must  not  be  put  on  too  tightly,  as  there  is 
considerable  danger  of  inflammation  or  of  gangrene 
through  the  circulation  being  interfered  with  or  being 
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entirely  cut  off.  It  should  fit  snugly  to  the  part,  and  an 
equal  amount  of  pressure  should  be  maintained.  Inflam- 
mation and  gangrene  (death  of  a  part)  are  often  caused 
by  tight  bandaging.  The  fingers  or  the  toes  must  be 
left  exposed,  so  that  one  can  see  if  the  circulation  is  car- 
ried on  ail  right.  They  should  feel  warm  to  the  touch, 
and  the  color  should  disappear  upon  pressure  and  reap- 
pear when  the  pressure  is  removed.  If  they  are  cold, 
numb,  swollen,  or  have  a  livid  appearance,  the  bandage 
should  be  loosened.  If  in  compound  fracture  the  patient 
has  pain,  the  pulse  and  temperature  should  be  taken  and 
the  surgeon  be  notified.  The  bandage  or  dressing  must 
not  be  removed  unless  the  spHnts  are  pressing  unevenly 
or  displacement  has  occurred,  or  the  fingers  and  toes  are 
congested  or  swollen  and  there  is  danger  of  gangrene. 

When  taking  off  a  bandage  it  should  be  rolled  up 
loosely  in  the  hand  as  it  is  unwound,  thereby  keeping  it 
all  together. 

The  simplest  forms  of  bandaging  are  the  spiral  and 
the  figure-of-8  bandage. 

The  spiral  bandage  consists  in  covering  a  limb  by  a 
series  of  spiral  turns,  each  turn  overlapping  the  one 
below  for  about  one-third  its  width.  In  most  limbs  the 
enlargement  at  the  upper  part  prevents  the  application 
of  a  spiral  bandage  without  making  a  reversed  turn  in 
it.  Without  this  turn  only  one  edge  of  the  bandage 
would  come  in  contact  with  tlie  part,  the  other  would 
stand  freely  away  from  It.  The  reverses  are  made  by 
placing  a  finger  on  the  lower  edge  of  the  bandage  to 
hold  it  firmly  in  position,  and  folding  the  bandage  down- 
ward upon  itself  {Fig.  62).  The  turns  should  not  be 
made  over  the  prominence  of  a  bone,  and  where  possible 
should  be  made  on  the  outer  side  of  a  limb.     At  the 
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moment  of  making  the  turn  the  bandage  should  be  held 
quite  loose,  and  after  the  turn  has  beer  made  it  can  be 
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pulled  as  tight  as  necessary.  In  making  the  turn  the 
hand  should  be  held  a  little  above  the  limb,  and  care  be 
taken  not  to  unroll  more  bandage  than  is  necessary. 

1h.e  Jjgun'-o/S  bandage  (Fig.  63)  is  the  one  most  fre- 
quently used ;  it  is  easier  to  apply  and  it  fits  better.  It  is 
applied  alternately  above  and  below,  each  succeeding 
turn  overlapping  its   neighbor  by  one-third  its  width. 


The  figure-of-8  bandage  needs  very  few  reverses ;  still, 
they  must  be  employed  should  occasion  require  them. 

The  Dtsault  bandage  (Fig,  65)  is  applied  in  the  treat- 
ment of  fracture  of  the  clavicle. 
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r-lailed    bandage   (Fig. 


Divided  Bandages. — The  fo 
66)  is  useful  for  dress- 
ings about  the  face  {Fig. 
59),  the  scalp  (Fig.  74), 
and  the  knee.  A  viany- 
taiit'd  bandage  (Fig.  67) 
is  applied  to  a  limb 
which  requires  frequent 
dressing,  and  consists  of 
a  piece  of  linen  or  muslin 
the  length  of  the  limb 
and  wide  enough  to  go 
one  and  a  half  times 
around.  The  muslin  is  torn  from  each  side,  in  strips 
about  2  inches  wide,  to  within  about  3  inches  of  the 


middle.  The  central  part  of  this  bandage  is  placed  under 
the  limb,  and  the  tails  are  drawn  to  the  front  over  the 
dressing  and  tied ;  beginning  at  the  lowest  pair,  the  ends 
are  brought  up  and  the  next  pair  tied  over  them. 

The  Scultetus  bandage  (Fig.  68)  is  used  for  bandaging 
the  abdomen,  and  is  made  by  taking  two  pieces  of  flan- 
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nel  or  of  cotton,  each  i  yard  long  and  4  inches  wide, 
the  two  pieces  being  placed  4  inches  apart ;  across  them 
are  sewed  five  other  pieces  of  the  same  length  and  width, 
each  piece  being  overlapped  by  the  one  above  it  by  one- 
half  its  bceadth.  This  bandage  is  placed  under  the  pa- 
tient's back,  the  cross  strips  are  folded  over  the  abdomen 
from  below  upward,  and  the  lower  ends  of  the  vertical 
strips  are  brought  up  between  the  thighs  and  pinned  to 
the  front  of  the  bandage.  This  keeps  the  bandage  from 
wrinkling  and  retains  it  in  position. 

1-bandagc. — The  T-bandage  (Fig.  69),  which  is  to 
secure  dressings  on  the  anus  or  the  perineum,  is  made 
of  two  strips  of  bandage,  each  about  5  inches  wide.  To 
the  middle  of  one  strip,  which  is  to  go  around  the  waist, 
the  end  of  the  other  strip  is  sewed,  and  is  passed  be- 
tween the  thighs  and  fastened  in  front  to  the  waist  band- 
age with  safety-pins. 

Handkerchief  Bandages.  —  Handkerchief  bandages 
(Figs.  70-75),  which  are  veiy  useful  in  emergencies, 


consist  of  large  handkcrcliicfs  or  of  pieces  of  linen  or 
muslin,  each  about  32  inches  square.  The  triangle  is 
made  by  cutting   the   square    diagonally,  so   that  two 
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three-cornered  pieces  is  the  result.  A  cravat  is  inadt;  by 
folding  in  the  sharp  corner  toward  the  base  of  the  tri- 
angle until  a  bandage  about  3  inches  wide  is  formed. 


Muslin  cut  in  the  form   of  a  Maltese  cross  is  used  to 
apply  a  dressing  snugly  over  an  amputation-stump. 


Pios-  74.  71--> 


Plates  I   and   2    give   a   very   good   idea  as   i 
various  apphcations  of  roller-bandages. 

Hasler-of- Paris  Bandage. — Plaster-of- Paris  bandagt 
which  arc  intended  to  prevent  all  motion  in  a  part,  are 
made  by  sprinkling  gauze  or  cotton  bandages  with 
dentists'  plaster  of  Paris ;  these  bandies  are  loosely 
rolled  and  kept  in  a  covered  jar  or  a  tin  box  to  ex- 
clude the  air. 
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When  needed  the  rolled  bandages  are  placed  in  warm 
water  to  which  has  been  added  a  little  salt,  to  help  the 
plaster  to  set  more  rapidly ;  they  remain  in  the  water 
until  the  water-bubbles  cease,  when  they  are  wrung  out 
by  holding  the  bandage  at  each  end,  thus  preventing  the 
plaster  coming  out  at  the  sides,  which  happens  if  the 
bandage  is  taken  in  the  hand  and  squeezed  in  the  middle. 
A  little  plaster  cream  should  be  prepared,  to  be  applied 
over  the  bandage  after  its  application  to  fill  up  any  crevices. 
The  cream  must  be  constantly  stirred  or  it  will  gradually 
thicken  and  become  hard.  The  limb  is  first  enveloped 
in  a  thick  layer  of  sheet  wadding,  then  the  prepared 
bandages,  after  having  been  thoroughly  wet,  are  applied 
in  the  usual  manner.  After  the  bandage  has  been  ap- 
plied the  dressed  limb  is  exposed  to  the  air  until  the 
bandage  is  dry  and  hard ;  after  this  the  limb  is  placed 
between  sand-bags,  covered  with  the  upper  bed-sheet, 
and  the  weight  of  the  blankets  is  supported  by  a  cradle. 

Another  method  of  making  the  plaster  bandage  is  to 
shake  the  plaster  into  cold  water  until  the  mixture  is  of 
the  consistency  of  cream ;  the  plain  muslin  or  gauze 
bandage  is  unrolled  in  a  basin  of  water,  re-rolled  in  the 
basin  containing  the  plaster  cream,  and  then  applied ;  but 
this  method  is  only  resorted  to  when  the  powdered  band- 
ages are  not  prepared.  The  cream  must  be  constantly 
stirred  or  it  will  gradually  thicken  and  become  hard. 

If  the  bandage  is  applied  to  the  upper  part  of  the 
thigh,  where  it  is  likely  (especially  with  children)  to  get 
wet  with  urine  or  soiled  with  fecal  discharge,  it  may  be 
kept  clean  by  giving  it  a  coat  of  varnish. 

Silicate-of-soda  Bandage. — A  silicate-of-soda  dressing 
consists  in  protecting  the  limb  as  in  the  case  of  a  plaster- 
of-Paris  bandage,  after  which  bandages  saturated  with 
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silicate  of  soda  are  applied.  Another  way  is  to  bandage 
the  limb  with  muslin  bandages  and  paint  each  layer  with 
the  silicate.  From  three  to  five  layers  of  bandage  are 
generally  applied.  The  disadvantage  of  this  dressing  is 
that  it  takes  too  long  for  it  to  dry  thoroughly;  it  is 
readily  removed  with  water. 

Starch  Bandage. — A  starch  bandage  is  made  by  mix- 
ing starch  in  the  way  it  is  ordinarily  prepared  for  laundry 
purposes,  applying  a  bandage  over  the  limb,  and  painting 
the  starch  over  the  bandage ;  strips  of  pasteboard  arc 
soaked  in  the  starch,  laid  along  the  limb  for  support,  and 
another  starch  bandage  is  applied  over  the  pasteboard. 

Chalk-aiid-gum  Bandage. — A  chalk-and-gum  bandage 
is  applied  in  the  same  way  as  the  starch  bandage.  The 
mixture  is  prepared  by  taking  equal  parts  of  gum-arabic 
and  precipitated  chalk,  and  adding  boiling  water  until 
the  admixture  becomes  of  the  consistency  of  thick 
cream.  This  mixture  dries  more  quickly  than  starch, 
which  takes  two  or  three  days  to  dry.  and  the  bandage 
is  also  stouter.  The  pi aster-of- Paris  bandage  has  the 
advantage  overall  other  bandages  in  being  more  durable 
and  in  the  rapidity  with  which  it  can  be  applied  and  with 
which  it  sets. 

Strapping  with  strips  of  adhesive  plaster  is  employed 
to  secure  support  and  uniform  pressure  in  sprains  and 
for  producing  immobility  of  the  parts  in  fractured  ribs 
and  in  pleurisy. 

Strapping  of  joints  is  done  for  the  treatment  of  sprains 
of  the  ankle,  knee,  wrist,  and  elbow.  Strips  of  adhesive 
plaster  about  one  inch  wide  are  firmly  applied  in  suffi- 
cient number  to  cover  the  joint,  each  strip  overlapping 
the  previous  one  and  extending  about  two-thirds  around 
the  joint  (Figs.  76,  77), 
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Strapping  of  the  Chest. — Strips   of  adhesive  plaster 
about  two  inches  wide  and  long  enough  to  reach  from 


Fig.  76. — Strapping  an  ankle-joint  (after  A.  S.  Morrow). 

the  spine  to  a  little  beyond  the  middle  line  of  the  chest 
are  employed.     One  end  of  the  strip  is  fastened  to  the 


Fig.  77. — Strapping  the  ribs  (after  A.  S.  Morrow). 

skin  over  the   spine  behind    and    is    stretched   forward 
around  the   chest  to  the  middle  line  in  front.      Each 


ACCIDENTS  AND  EMERGENCIES, 


203 


strip  is  applied  in  succession  in  the  same  man- 
ner from  below  upward,  overlapping  about  one-third 
of  the  previous  strip,  until  the  side  of  the  chest  is 
covered. 

Splints. — Splints  are  used  to  keep  a  broken  bone  in 
its  proper  position.  A  splint  should  fit  above  and  below 
the  seat  of  fracture,  care  being  taken  that  it  does  not 
press  upon  any  prominent  part.  There  are  a  large 
variety  of  splints  which  are  adapted  for  every  part  of  the 
body,  but  perhaps  the  commonest  are  the  coaptation 
splint,  which  can  be  adj  usted  to  any  part,  and  the  plaster- 
of- Paris  splint. 

Splints  may  be  improvised  with  cardboard,  gutta- 
percha, leather,  felt,  tin,  wood,  an  old  hat,  a  coat  rolled 
up,  an  umbrella,  a  walking-stick,  or  newspapers.  The 
cardboard,  leather,  or  gutta-percha  is  first  soaked  in  hot 
water,  after  which  it  will  easily  mould  to  the  part ;  such 
splints  are  perforated  to  allow  the  escape  of  perspiration, 
They  should  be  covered  with  a  compress  or  with  sheet 
wadding  of  three  or  four  thicknesses,  brought  smoothly 
over  the  edges  and  stitched  firmly  or  held  in  place  with 
strips  of  adhesive  plaster. 

Ptastcr-of-Paris  Splint. — A  plaster-of-Paris  splint  is 
made  by  taking  flannel,  linen,  or  muslin  (folded  to  three 
or  four  thicknesses)  to  envelop  the  limb,  and  stitching 
through  the  middle  of  the  folds  after  the  manner  of 
stitching  the  leaves  of  a  book.  The  folded  material  is 
soaked  in  the  plaster- of- Paris  cream,  laid  on  a  board, 
opened  out,  and  applied  over  the  limb,  which  is  first  cov- 
ered with  sheet  wadding.  Plaster  of  Paris  must  be  kept 
covered,  as  it  absorbs  moisture  from  the  air;  if  it  is 
moist,  it  can  be  dried  in  the  oven. 
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This  bandage  is  readily  removed  by  making  a  line 
with  a  knife  and  dropping  water  along  the  line  from 
a  medicine-dropper  or  a  spoon  to  soften  the  plaster, 
after  which  the  bandage  can  be  cut  with  scissors  and 
removed. 

—Extension  (Fig.  78)  is  used  to  prevent 


the  shortening  of  a  limb.  To  prevent  the  extension- 
apparatus  gradually  pulUng  the  patient's  body  to  the 
foot  of  the  bed,  the  foot  of  the  bed  must  be  raised  on 
two  blocks  of  wood  (8  or  10  inches  high),  thus  obtaining 
counter-extension  by  the  weight  of  the  patient's  body, 
everything  being  taken  away  from  under  the  patient's 
head  except  a  small  pillow.  The  materials  required  for 
extension  are  two  strips  of  adhesive  plaster  3  inches  wide 
and  long  enough  to  reach  from  above  the  knee  to  below 
the  foot,  leaving  a  loop.  A  piece  of  wood  (4  inches  long 
and  I  inch  thick),  having  a  hole  pierced  through  its  cen- 
tre, is  inserted  in  the  loop  beneath  the  foot  and  fastened 
in  place.  The  adhesive-plaster  strips  are  placed  along 
the  sides  of  the  leg  to  above  the  knee,  and  further  se- 
cured by  a  bandage.  One  end  of  a  stout  cord  is  passed 
through  the  hole  in  the  wood  and  knotted.  The  cord  is 
carried  over  a  pulley  attached  to  the  foot  of  the  bed  and 
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fastened  to  a  weight  Smoothing-irons,  bricks,  or  sand- 
bags may  be  used  as  weights:  these  must  first  be 
weighed,  so  that  the  surgeon  will  know  the  number  of 
pounds  he  is  putting  on. 

■Woiinds. — A  wound  is  defined  as  a  solution  of  con- 
tinuity of  the  tissues — a  separation  of  the  continuous 
parts  by  violence.  There  are  different  kinds  of  wounds 
— incised,  contused,  lacerated,  punctured,  gunshot,  or 
poisoned.  An  incised  wound  is  a  cut  made  with  a  sharp 
instrument.  Contused  and  lacerated  wounds  are  made 
with  a  blunt  instrument,  the  tissues  being  torn  and 
bruised.  A  punctured  wound  is  made  with  a  pointed 
instrument,  such  as  scissors,  a  nail,  etc.  Gunshot  wounds 
are  caused  by  firearms.  A  poisoned  wound  is  caused  by 
an  agent  which  carries  with  it  into  the  wound  a  poison. 
Wounds  may  also  be  aseptic  or  septic.  An  aseptic 
wound  is  one  which  is  free  from  and  is  preserved  from 
all  poisonous  bacterial  products.  A  septic  wound  is  one 
in  which  the  bacteria  are  present,  they  having  gained 
access  either  through  injury  and  exposure  before  treat- 
ment or  during  the  treatment. 

Heeding  of  Wounds. — Wounds  heal  by  first  intention 
or  by  second  intention.  Wounds  heal  by  first  intention, 
or  primary  union,  when  the  edges  are  brought  together 
and  rapidly  heal  without  granulation  or  suppuration. 
Wounds  heal  by  second  intention,  or  granulation,  when 
the  edges  are  separated  and  the  wound  is  large  and 
deep,  and  the  granulations,  which  are  soft,  bright-red 
elevations,  fill  up  the  wound  from  the  bottom  and  sides. 
Occasionally  the  granulations  grow  too  rapidly  and  pro- 
ject above  the  surface  of  the  skin.  This  condition  is 
commonly  called  "proud  flesh,"  which  is  removed  either 
with  nitrate  of  silver  or  with  the  knife.  Granulations  are 
sometimes  pale  and  flabby  and  have  to  be  stimulated. 


■^ 
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Occasionally  a  wound  healing  by  granulation  will  heal 
from  the  top  instead  of  from  the  bottom  and  sides. 
When  this  process  of  repair  occurs  the  wound  is  kept 
open  with  gauze  packing,  a  little  of  which  is  removed 
each  day  as  the  wound  heals  up  from  the  bottom.  Only 
an  incised  wound  heals  by  first  intention ;  other  wounds 
heal  by  granulation.  Healing  under  a  blood-clot^  of 
which  we  so  often  hear,  occurs  when  an  aseptic  blood- 
clot  remains  in  a  sterile  wound.  The  blood-clot  grad- 
ually becomes  organized  and  serves  as  a  scaffolding  for 
the  new  tissue  which  is  thrown  out  from  the  surround- 
ing parts.  When  the  wound  heals  the  surface  clot  breaks 
up,  is  brought  away  with  the  dressings,  and  a  firm  scar 
is  seen.  If  the  wound  has  become  infected,  the  clot  may 
be  swept  away  with  the  pus,  and  the  wound  then  heals 
by  granulation. 

Treatmoit  of  Wounds. — In  the  absence  of  a  physician 
steps  must  be  taken  to  arrest  the  hemorrhage  (see  p. 
210),  to  clean  the  wound,  and  to  apply  a  temporary 
dressing.  Remember  to  clean  the  hands  thoroughly 
before  touching  a  wound,  and  to  bring  nothing  in  contact 
with  it  which  is  not  sterile  or  at  least  clean.  If  there  is 
hair  about  the  part,  it  should  be  cut  away  or  shaved  for  a 
distance  of  several  inches  from  the  cut  edges.  The  skin 
should  then  be  washed  with  soap  and  water  and  followed 
by  some  antiseptic  solution,  such  as  carbolic  acid  (i :  100) 
or  corrosive  sublimate  (i  :  looo).  All  splinters,  pieces  of 
glass  or  clothing,  or  other  foreign  bodies  should  be  care- 
fully removed.  For  temporary  dressing  simply  cover  the 
wound,  without  handling  it,  with  a  piece  of  gauze,  linen, 
or  lint,  and  apply  a  bandage. 

Suppuration,  which  is  a  process  following  infective  in- 
flammation, consists  in  the  formation  of  pus.  Should 
the  condition  not  result  in  recovery,  but  the  infective  or 
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septic  material  become  absorbed  into  the  system,  erysip- 
elas— a  local  condition,  or  septicemia,  a  general  condi- 
tion of  blood-poisoning,  or  pyemia,  septicemia  with  the 
general  formation  of  abscesses — may  result. 

Erysipelas. — Erysipelas  is  an  acute  specific  febrile  dis- 
ease due  to  a  germ  known  as  the  streptococcus,  that 
gains  access  to  the  body  through  a  wound,  frequently  by 
means  of  unclean  instruments,  sponges,  dressings,  or 
hands.  The  symptoms  are  an  initial  chill,  malaise,  high 
temperature,  and  a  peculiar  swelling,  redness,  and  in- 
flammation of  the  skin  and  subcutaneous  tissues.  There 
is  usually  a  shaqj  line  of  demarcation  between  the  in- 
flamed skin  and  the  surrounding  healthy  skin. 

Pye>ma.-^yye.m\A  is  blood-poisoning  together  with  the 
formation  of  abscesses.  The  symptoms  are  severe  chill. 
followed  by  profuse  perspiration,  rise  of  temperature  and 
pulse,  nausea,  vomiting,  and  diarrhea,  and  pain  at  the 
point  where  the  abscesses  are  forming. 

The  treatment  for  both  these  diseases  consists  in  iso- 
lating the  patient,  in  sustaining  the  patient's  strength 
with  nourishing  food  and  stimulants,  and  in  observing 
thorough  asepsis.  Each  surgeon  has  his  own  method 
of  treatment,  and  his  directions  must  faithfully  be  carried 
out. 

Tetanus. — Tetanus  is  an  infective  disease  which  almost 
always  originates  from  wounds,  particularly  those  of  the 
extremities.  The  infecting  germ  may  enter  a  wound, 
large  or  small,  at  or  a  few  days  after  the  time  of  injury. 
The  earliest  symptom  is  stiffness  of  the  neck,  after  which 
the  muscles  of  the  face  and  jaw  become  rigid,  so  that  the 
patient  cannot  open  his  mouth.  This  condition  is  com- 
monly called  "  lockjaw."  Gradually  the  other  muscles 
are  affected  by  spasms,  which  are  very  severe,  and  th': 
iacc  has  a  peculiar  grinning  expression.     If  the  body  is 
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bent  forward,  the  condition  is  called  "  emprosthotonos ;" 
if  the  head  is  stretched  backward  and  the  spine  arched, 
it  is  called  "  opisthotonos." 

The  trcatmenl  of  tetanus  consists  in  keejiing  the  pia- 
tient  perfectly  quiet  in  a  darkened  room,  care  being  taken 
to  disturb  him  as  Httle  as  possible.  Nourishment,  stimu- 
lants, and  medicine  may  be  given  by  the  rectum  if  nec- 
essary. Morphia  may  be  given  subcutaneously.  The 
bowels  must  be  kept  open,  and  retention  of  urine  may 
be  relieved  by  catheterization.  The  number  of  spasms 
must  be  counted  and  the  degree  of  their  severity  be 
noted.  The  pulse  is  rapid  and  weak,  and  the  temper- 
ature is  shghtly  elevated.  The  exhaustion  is  extreme, 
due  to  loss  of  food  and  sleep.  An  acute  attack  may 
result  in  death  from  asphyxia  or  exhaustion  in  from 
three  to  five  days,  the  mind,  as  a  rule,  being  clear  to 
the  end. 

Qangrene  is  the  mortification  or  death  of  a  part,  pro- 
duced by  the  stoppage  of  the  circulation  in  that  part 
It  results  from  obstruction  to  an  artery  or  a  vein ;  it  may 
follow  severe  frost-bites  or  a  severe  form  of  inflamma- 
tion in  a  weakened  part ;  it  is  common  in  diabetes. 
The  germs  destroy  the  vitality  of  the  part,  and  spread 
until  they  meet  with  parts  strong  enough  to  resist  their 
action ;  then  a  line  of  demarcation  is  formed.  There  are 
two  forms  of  gangrene,  moist  and  dry. 

Moist  gangrene  may  be  produced  by  an  accident  when 
tlie  injury  is  extensive,  the  part  devitalized,  and  the  return 
of  venous  blood  obstructed  or  cut  off.  The  symptoms 
are  first  pain  and  intense  burning  in  the  part ;  red  skin- 
cotoration  which  changes  to  a  purple  or  a  greenish-black ; 
there  is  a  fetid  odor;  the  part  is  swollen  and  soft;  the 
skin  is  raised  in  blisters ;  there  is  a  watery  discharge ; 
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and  the  line  of  demarcation  marks  the  living  from  the 
dead  part 

Dry  gangrene^  or  "senile  gangrene,"  as  it  is  called,  is 
due  to  an  impaired  condition  of  the  circulation  in  parts 
at  a  distance  from  the  heart,  such  as  the  toes,  where  the 
circulation  is  not  very  vigorous,  or  to  a  diseased  condi- 
tion of  the  arteries,  whereby  the  supply  of  arterial  blood 
is  cut  off. 

The  symptoms  are  numbness  and  tingling  in  the  part ; 
the  color  of  the  skin  gradually  changes  to  a  dark  red, 
then  to  purple,  and  finally  the  part  destroyed  becomes 
black,  dry,  wrinkled,  and  resembles  in  appearance  the 
limb  of  a  mummy.  When  the  progress  of  the  disease 
is  arrested  a  line  of  demarcation  is  formed.  The  de- 
pressed and  lowered  condition  of  the  patient  must  be 
met  with  stimulants  and  nourishing  food,  and  thorough 
antisepsis  be  observed. 

Abecees. — ^An  abscess  is  a  collection  of  pus  occurring 
in  any  of  the  tissues  or  organs  of  the  body,  and  is  one 
of  the  terminations  of  inflammation.  It  may  be  acute  or 
chronic  (cold),  circumscribed  or  diffused. 

Boil. — A  boil  (furuncle)  is  a  localized  inflammation  of 
the  skin  and  subcutaneous  tissues,  frequently  about  a 
sebaceous  gland,  forming  a  small  painful  swelling  with 
pus-formation  and  ending  in  the  expulsion  of  a  necrosed 
centre  or  "  core."  A  blind  boil  is  a  non-suppurating  swell- 
ing that  gradually  subsides,  the  contents  being  absorbed. 

Carbuncle. — A  suppuration  of  the  subcutaneous  tis- 
sue, most  generally  situated  under  the  thick  skin  at  the 
back  of  the  neck,  is  a  carbuncle.  It  is  distinguished 
from  a  boil  by  being  larger  and  of  longer  duration,  in 
having  no  central  core,  in  having  several  points  of  sup- 
puration, in  being  less  defined  and  prominent,  but  more 
extensive  in  its  sloughing. 
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The  treatment  is  surgical,  antiseptic  dressing,  and  good 
nourishing  food. 

Ulcer. — An  ulcer  is  an  open  sore,  attended  by  dis- 
charge, generally  due  to  certain  difficulties  obstructing 
the  healing  process. 

Fistula. — A  fistula  is  an  abnormal  opening  between 
an  internal  part  and  the  surface  of  the  body,  or  between 
two  organs  of  the  body,  such  as  the  bladder  and  vagina 
or  the  vagina  and  rectum. 

The  treatment  is  surg^ical ;  fresh  air,  good  food,  and 
tonics  are  essential. 

Sinus. — An  opening  upon  the  surface  of  the  skin, 
ending  in  the  cavity  of  an  abscess,  is  a  sinus.  It  is  gen- 
erally caused  by  the  failure  of  the  abscess  to  heal,  by  the 
presence  of  a  piece  of  dead  bone,  by  inability  of  the  walls 
of  the  cavity  to  come  together,  or  by  a  diseased  condi- 
tion of  the  walls  of  the  cavity.  ^^ 

2.  Common  Emergenxies.  '  ' '  V 

Under  this  head  will  be  considered  the  emergencies 
apt  to  be  met  with  in  every-day  life. 

Hemorrhages. — It  is  impossible  to  be  too  thoroughly 
prepared  to  meet  the  emergency  of  hemorrhage,  as  the 
care  and  responsibility  of  the  patient  rest  entirely  upon 
the  nurse  until  the  arrival  of  the  surgeon. 

Hemorrhage  may  be  external  or  internal.  The  bleed- 
ing may  come  from  the  arteries,  the  veins,  or  the  capil- 
laries. Arterial  blood  is  bright  red,  and  bursts  out  in 
spurts  with  each  beat  of  the  heart.  Venous  blood  is 
dark ;  the  stream  is  steady,  flowing  to  the  heart.  Cap- 
illary blood  is  of  an  intermediate  shade,  and  oozes. 
Capillary  hemorrhage  is  dangerous  only  when  a  num- 
ber of  capillaries  give  way  at  one  time. 
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Hemorrhage  is  also  primary,  recurrent  (Jiitei mediate), 
or  secondary.  Primary  hemorrhage  is  that  which  takes 
place  when  an  incision  is  made.  Rtcurrent  or  i?itermedi- 
ate  hemorrhage  is  that  which  takes  place  during  the  first 
twenty-four  or  forty-eight  hours  after  an  operation,  and 
which  is  due  to  the  force  of  the  circulation  of  the  blood 
after  reaction  has  set  in,  to  the  displacement  of  clots 
through  restlessness,  or  to  the  slipping  of  a  ligature. 
Secondary  hemorrhage  takes  place  between  the  first  day 
and  the  complete  healing  of  the  wound,  about  the  time 
the  ligatures  or  sloughs  separate.  It  is  generally  caused 
by  diseases  of  the  walls  of  the  arteries,  by  a  ligature  not 
being  strong  enough  or  being  tied  too  loosely,  or  by  the 
too  rapid  absorption  of  a  catgut  ligature,  or  by  sepsis, 
the  germs  eating  their  way  through  the  walls  of  the 
blood-vessels,  which  become  so  thin  that  they  cannot 
stand  the  force  of  the  blood  pumping  through  them,  and 
finally  burst.  Children  do  not  stand  the  loss  of  blood 
well,  but  they  rapidly  recover  as  a  rule,  Adults  in 
health  stand  the  loss  of  blood  well ;  old  people  do  not, 
neither  do  they  quickly  recover. 

Symptoms. — The  symptoms  of  hemorrhage  are  rest 
lessness,  faintness,  demand  for  air,  weak  and  rapid  pulse, 
subnormal  temperature  (96°  or  97°  F.).  anxious  expres- 
sion, pale  face,  cold  extremities,  feeble,  sighing  respira- 
tions, sometimes  a  mist  over  the  eyes,  and  a  roaring  in 
the  ears. 

Treatment. — The  treatment  of  hemorrhage  consists 
of  position  and  pressure.  The  bleeding  part  should 
be  elevated  to  promote  the  supply  of  blood  to  the 
vital  centers;  pressure  may  be  applied  with  the  finger 
on   the   artery,  or   the   wound   may   be   plugged   with 
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sterilized  jfauze  or  with  a  handkerchief;  moriihin  (gr.  \) 
may  be  given  to  secure  rest  and  quiet,  stimulate  the 
heart,  and  contract  the  blood-vessels.  The  patient  is  to 
be  kept  perfectly  quiet,  to  allow  the  blood  to  coagulate 
in  the  vessels,  and  plenty  of  fresh  air  should  be  given, 
Alcoholic  stimulants  must  be  given  very  cautiously,  as 
they  excite  the  heart's  action  and  increase  the  hemor- 
rhage; hence  they  must  not  be  given  without  orders 
from  the  surgeon,  unless  the  pulse  is  very  weak  and  in- 
dicates heart-failure.  If  hemorrhage  should  occur  from 
the  stump  of  a  hmb  after  the  amputation,  the  nurse  should 
elevate  the  part  and  make  firm  pressure  with  her  finger 
on  the  artery  until  the  surgeon  arrives. 

Flexion,  or  the  bending  of  a  limb,  is  another  way  to 
stop  hemorrhage.  A  pad  of  cotton  is  put  in  the  joint — 
the  hollow  of  the  elbow,  under  the  knee,  or  in  the  groin  ; 
against  this  pad  pressure  will  be  made  when  the  Hmb  is 
bent.  Ice  and  very  hot  water  are  also  used  in  hemor- 
rhage, heat  being  the  better,  as  it  stimulates  the  blood- 
vessels and  causes  the  blood  to  coagulate,  while  ice  par- 
alyzes the  vessels,  stopping  the  hemorrhage  for  a  while; 
but  when  the  ice  is  removed  and  reaction  from  the  cold 
sets  in,  and  the  circulation  is  restored,  the  blood-vessels 
dilate  wider  than  before  and  the  bleeding  begins  again. 
Moreover,  with  the  application  of  ice,  which  is  seldom 
clean,  there  is  the  danger,  if  it  be  put  on  a  raw  surface, 
of  introducing  germs  into  the  system.  Fainting  has  a 
tendency  to  check  hemorrhage,  as  it  permits  the  blood 
to  coagulate. 

Venous  hemorrhage  is  checked  on  the  side  of  the 
wound  that  is  away  from  the  heart.  The  limb  should 
be  elevated  slightly  and  pressure  applied. 
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A  tourniquet  made  of  a  piece  of  compress  or  a  knotted 
handkerchief  tied  and  twisted  with  a  stick,  the  knot  or 
some  round  smooth  object  being  over  the  arterj-  (Figs. 
79  and  So),  will  stop  the  circulation  to  a  part,  but  it 


cannot  remain  on  longer  than  half  an  hour  or  the  part 
may  die.  Position,  pressure,  and  morphin  are  the  best 
remedies  for  hemorrhage.  The  first  two  can  always  be 
had,  and  morphia  su.stains  the  heart's  action,  secures  rest 
and  quiet,  and  contracts  the  blood-vessels. 

The  other  methods  of  stopping  hemorrhage — tor- 
sion, ligation,  cauterization,  acupressure — belong  to  the 
surgeon. 

When  much  blood  has  been  lost  the  patient  suffers 
greatly  with  thirst,  which  is  often  extreme  on  account  of 
the  amount  of  fluid  that  has  been  taken  from  the  body. 
For  this  reason  there  may  be  given  to  drink,  in  small 
quantities,  cold  water,  which  will  relieve  the  thirst  and 
also  make  up  for  the  amount  lost  by  resorption.  The ' 
patient  should  be  fed  well  and  often  and  in  small  quan- 
tities. 

Bleeding  from  the  palm  of  the  hand  may  be  controlled 
by  clasping  a  clean  handkerchief  and  holding  the  hand 
high  above  the  head. 
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Hemoptysis, — In  hemorrhage  from  the  lungs  (hemopty- 
sis) the  blood  is  bright  red,  and  frothy  from  its  admixture 
with  air.  In  treating  hemoptysis  the  head  and  shoulders 
are  elevated  and  an  ice-bag  or  an  ice  poultice  is  applied 
to  the  chest ;  crushed  ice  may  be  given  the  patient  to 
swallow.  Equal  parts  of  vinegar  or  lemon-juice  and 
water,  given  in  teaspoonful  doses,  or  a  quarter  of  a  tea- 
spoonful  of  dry  salt,  will  contract  the  blood-vessels-. 
Rest  and  quiet  will  be  obtained  by  the  administration  of 
morphin  (gr.  ^),  chloral  (gr.  x),  or  bromid  of  potassium 
(gr.  xx). 

Hematemesis. — Bleeding  from  the  stomach  (hemateme- 
sis)  is  treated  in  the  same  way  as  that  from  the  lungs. 
The  blood  in  this  case  is  vomited,  is  of  a  dark-red  color, 
and  contains  particles  of  food.  The  feces  are  of  a  very 
dark  color,  through  the  blood  having  passed  into  the 
intestines.  It  is  always  well  to  examine  the  nose  and 
throat,  because  the  bleeding  may  not  come  from  the 
stomach,  but  from  the  nose,  the  blood  having  passed 
down  the  throat  into  the  stomach. 

Epistaxis, — For  nosebleed  (epistaxis)  the  head  and  arms 
should  be  elevated,  and  pressure  with  the  fingers  should 
be  made  on  the  nostril  from  which  the  blood  is  coming, 
or  a  small  piece  of  lemon  or  a  small  piece  of  cotton 
wrung  out  of  vinegar  and  inserted  will  contract  the 
blood-vessels.  The  patient  should  not  blow  the  nose, 
as  it  will  disturb  the  formation  of  clots.  Ice  may  be 
applied  to  the  back  of  the  neck  and  to  the  forehead. 

Biims  and  Scalds. — Burns  and  scalds  are  the  same  in 
effect.  A  burn  is  caused  by  dry  heat — fire  or  heated 
metals ;  a  scald  is  caused  by  moist  heat — heated  fluids 
or  steam — and  is  apt  to  be  extensive,  because  the  fluid 
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spreads  over  a  !arger  surface  than  a  bum ;  a  bum,  how- 
ever, is  deeper.     Burns  are  of  three  degrees : 

1.  Inflatntnation  without  blisters,  or  destruction  of  the 
epidermis  without  penetrating  the  true  skin. 

2.  Indammation  of  the  skin  resulting  in  the  formation 
of  blisters,  the  latler  caused  by  an  outpouring  of  the 
water  of  the  blood,  that  lifts  the  outer  skin  from  the 
true  skin. 

3.  Partial  or  complete  destruction  of  the  nerves  and 
blood-vessels  of  the  part.     Their  vitality  is  destroyed, 

A  bum  of  the_/f/'J/  degree  m.iy  result  in  death  if  two- 
thirds  of  the  body  is  burned,  because,  although  there  is 
only  a  mere  reddening  of  the  skin,  the  action  of  the  skin 
is  lost,  consequently  the  power  of  perspiration  or  excre- 
tion is  lost;  extra  work  is  thus  thrown  upon  the  kid- 
neys, which  become  inflamed,  and  death  may  occur  from 
nephritis,  which  is  inflammation  of  the  kidneys. 

Bums  of  the  second  degree  may  end  fatally  if  exten- 
sive, because  the  superficial  blood-vessels  are  destroyed ; 
consequently,  more  blood  is  driven  to  the  internal  or- 
gans of  the  body,  which  become  very  much  congested, 
and  acute  inflammation  sets  In,  which  may  result  in  death. 
Death  from  burns  of  the  second  degree  may  occur  from 
shock,  exhaustion  after  long-continued  suppuration,  which 
follows  the  separation  of  the  sloughs,  also  septicemia  or 
tetanus  (lockjaw). 

The  result  of  a  burn  of  the  third  degree  is  nearly 
always  fatal  in  the  old  or  the  young,  and  is  determined 
by  the  part  affected  and  by  the  age  and  health  of  the 
patient.  Burns  of  the  abdomen,  the  head,  and  the  chest 
are  more  severe  than  those  of  the  extremities,  because 
they  are  nearer  the  vital  organs. 
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Shock  is  always  present  in  bums  of  the  first  degree, 
though  not  so  great  as  in  those  of  the  second  and  third 
degree,  and  the  reaction  after  shock  may  result  in  in- 
flammation of  any  of  the  vital  organs. 

Pain  is  severe  in  slight  bums,  because  the  nerve-end- 
ings are  exposed ;  it  is  less  severe  in  deep  bums  in  which 
there  is  total  destruction  of  the  part 

Edema  of  the  Glottis, — Edema,  or  dropsy  of  the  glottis^ 
is  caused  by  the  inhalation  of  steam  or  the  drinking  of 
scalding  liquids.  Edema  is  a  pouring  out  of  the  watery 
part  of  the  blood  into  the  tissues,  and  the  effusion  may 
increase  with  great  rapidity.  Death  by  suffocation  may 
occur  within  a  very  short  time.  The  symptotns  of  edema 
are  gradual  loss  of  voice,  difficulty  in  breathing,  and 
blueness  of  the  surface  of  the  body  (cyanosis)  from  in- 
sufficient oxidation  of  the  blood,  gasping  respirations, 
and  a  flickering  pulse.  Tracheotomy  or  intubation  is 
generally  performed.  There  may  be  inflammation  with- 
out edema,  and  this  may  develop  into  bronchitis  and 
pneumonia. 

The  treatment  of  burns  and  scalds  consists  in  first  at- 
tending to  the  shock  by  the  application  of  heat  to  the 
body,  or,  if  possible,  in  giving  a  hot  bath  (temperature 
lOO®  F.),  the  administration  of  stimulants  (alcohol  or 
black  coffee),  and  the  application  of  a  mustard  plaster 
over  the  heart.  The  clothing  is  to  be  removed  gently, 
being  cut  if  necessary.  If  the  burn  is  slight  and  no  blis- 
ters have  formed,  the  part  is  to  be  dressed  with  a  satu- 
rated solution  of  ordinary  baking-soda  or  dusted  with 
either  baking-soda,  flour,  or  starch,  and  the  air  excluded, 
because  air  is  an  irritant  If  blisters  have  formed,  they 
should  be  opened,  the  fluid  being  allowed  to  run  on  to  a 
piece  of  cotton,  and  then  dressed  with  either  carbolic- 
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acid  solution  (i  :4o),  sodium-bicarbonate  water,  sweet 
oil,  vaselin,  zinc  ointment,  or  Carron  oil  (equal  parts  of 
linseed  oil  and  lime-water),  and  the  air  excluded. 

A  raw  surface  should  not  be  dusted  with  flour,  starch, 
or  any  other  powder,  because  these  substances  harden 
and  form  crusts,  which  are  painful  to  remove.  The 
dressing  should  be  removed  only  when  really  necessary, 
on  account  of  the  extreme  pain,  and  only  one  part  at  a 
time  should  be  t-xposed  and  dressed.  If  the  dressing 
adheres  to  the  part,  it  should  not  be  pulled  off,  but 
should  be  wet,  so  that  it  will  come  off  without  causing 
the  patient  much  pain.  The  bed  should  be  made  up 
with  old  sheets  and  old  pillow-cases.  The  patient's 
strength  should  be  maintained  with  a  nutritious  diet 
and  stimulants,  and  the  thirst  relieved  with  crushed 
ice.  The  bowels  should  be  kept  open,  and  the  nurse 
should  watch  for  retention  of  urine. 

Complications  of  Burns  and  Scalds. — Some  of  the 
complications  are  delirium,  meningitis,  ulceration  of  the 
duodenum  (the  first  part  of  the  small  intestine  near  the 
stomach),  which  may  result  in  perforation  of  the  intes- 
tine and  cause  peritonitis,  inflammation  of  the  lungs  and 
kidneys  or  intestines,  and  retention  or  suppression  of 
urine.  Great  distortion  or  deformity  is  often  caused  by 
contraction  of  the  healing  skin.  The  scars  are  densely 
white,  To  prevent  deformity,  the  parts  are  put  in  splints 
in  the  best  possible  position;  skin-grafting  is  often  re- 
sorted to,  and  in  some  cases  amputation  is  performed.     ; 

Sunstroke. — The  symptoms  of  sunstroke  are  a  tem- 
perature of  from  105  to  112°  F.,  sometimes  higher,  a 
flushed  face,  stertorous  breathing,  and  unconsciousness. 
The  patient  should  be  put  into  a  cold  bath  and  rubbed 
with  ice.     If  at  the  seaside,  he  may  be  carried  to  the 
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beach  and  put  in  the  water ;  the  head  may  be  kept  cold 
by  bathing  it,  or  by  the  application  of  handkerchiefs 
wrung  out  of  the  water.  If  a  cold  bath  is  impossible, 
the  patient  may  be  douched  with  cold  water  from  a 
hose-pipe  or  from  pails,  and  cold  cloths  be  kept  on  the 
head.  Enemata  of  ice-water  are  very  good.  The  cold- 
water  treatment  must  be  continued  until  the  temperature 
has  fallen,  after  which  the  patient  should  be  put  to  bed, 
and,  if  there  is  depression,  be  given  stimulants  moder- 
ately. Should  the  temperature  begin  to  rise,  the  above 
treatment  should  be  renewed. 

Heat-exhaustion. — Heat-exhaustion  is  caused  by  too 
long  exposure  to  a  very  high  temperature;  the  blood 
leaves  the  brain  and  the  surface  of  the  body,  and  goes 
to  the  large  blood-vessels  of  the  abdomen.  The  symp- 
toms arc  those  of  shock.  The  treatment  is  the  same  as 
that  for  shock  :  hot  bath  if  possible,  or  heat  applied  to  all 
parts  of  the  body ;  stimulants  of  alcohol  or  strong  coffee. 

Li^htnin^-stroke. — For  a  lightning-stroke  the  treat- 
ment is  the  same  as  that  for  shock. 

Painting. — The  head  of  a  person  in  a  faint  should  be 
lowered  and  the  feet  raised,  the  blood  being  thus  sent 
back  to  the  brain.  Plenty  of  air,  the  clothing  loosened 
about  the  neck  and  chest,  and  a  little  cold  water  dashed 
over  the  face,  are  usually  sufficient  to  restore  conscious- 
ness. A  method  often  practised  is  to  place  the  patient 
on  a  chair,  and  to  push  the  head  down  between  the 
knees,  the  hands  hanging  down  by  the  side.  The  pa- 
tient is  kept  in  that  position  until  the  face  becomes  red, 
being  then  able  to  rise  and  walk  about.  This  position 
restricts  the  abdomen  and  shuts  off  the  blood-supply  to 
the  lower  extremities,  the  blood  going  to  the  brain. 
Strong  ammonia  should  not  be  held  to  the  nostrils  of 
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unconscious  patient,  as  it  is  very  irritating.  The 
Id  be  watched,  and  if  consciousness  does  not 
1,  heat  should  be  applied  and  a  physician  be 


I 


sent  for.  Liltlc  can  be  done  for  loss  of  consciousness 
from  heart-failure,  beyond  stimulating  a  flagging  pulse, 
until  the  arrival  of  medical  assistance. 


Drowning. — In  asphyxia  from  drowning,  if  the  person 
when  taken  from  the  water  is  breathing,  he  should  be 
removed,  if  possible,  to  a  near-by  house,  and  put  into  a 
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hot  bath,  which  will  act  as  a  stimulant ;  or  heat  may  be 
applied  directly  over  the  hc;ut  and  other  vital  organs, 
the  head  and  shoulders  be  raised,  stimulants  ^'iven,  and 
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the  body  briskly  rubbed.  This  can  be  done  until  the 
arrival  of  a  physician.  In  all  cases  of  suffocation  the 
throat  must  be  cleared,  so  that  fresh  air  can  reach  the  lungs. 


Artificial  respiration  is  the  imitati<in,  as  nearly  as  possi- 
ble, of  natural  breathing.     We  breathe  from  sixteen  to 
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eighteen  times  a  minute;  this  number  of  chest  move- 
ments must  not  be  exceeded,  or  the  lungs  cannot  ex- 
pand to  fill  thoroughly  with  air  nor  contract  to  expel 
the  air. 

To  produce  artificial  respiration  in  case  of  drowning  or 
of  sufibcation,  the  patient's  clothing  is  first  removed  and 
the  body  is  quickly  dried.  The  mouth,  the  throat,  and 
the  nose  should  be  cleared  and  the  tongue  be  pulled 
forward  to  facilitate  access  of  air  to  the  windpipe ;  a  roll, 
a  pillow,  a  ro!ied-up  coat,  or  a  piece  of  wood  should  be 
placed  under  the  shoulders.  The  arms  near  the  elbows 
should  now  be  grasped  and  be  swept  around  horizon- 
tally, away  from  the  body,  until  the  hands  meet  over  the 
head  {Fig.  Si);  this  movement  raises  the  ribs  and  ex- 
pands the  chest  as  In  inspiration  ;  the  arms  should  then 
be  brought  down  to  the  sides,  the  elbows  meeting  almost 
over  the  pit  of  the  stomach  {Fig.  82);  pressure  is  then 
made  against  the  chest-wall,  producing  contraction  of 
the  chest ;  the  arms  are  to  be  held  in  the  latter  position 
a  few  seconds,  and  then  the  movements  are  repeated. 
Twelve  or  fifteen  respirations  will  be  sufficient.  The 
mouth  must  be  kept  open  and  the  tongue  be  held 
forward. 

Accidents  from  Fire. — If  clotliing  catches  fire,  the 
person  should  be  thrown  down  and  rolled  in  a  rug, 
shawl,  blanket,  or  coal.  Any  one  may  at  some  time  be 
compelled  to  pass  through  sulphur  fumes  or  smoke,  and 
it  can  be  done  by  holding  a  wet  towel,  a  large  wet  hand- 
kerchief, or  a  wet  cloth  over  the  nose  and  mouth.  Some 
persons  who  have  been  through  this  experience  never 
retire  without  first  placing  at  their  bedside  a  large  hand- 
kerchief or  a  towel  and  a  bowl  of  water,  in  case  this 
emergency  should  arise. 
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Accidents  from  Eleotricity. — Great  caution  should 
be  observed  in  approaching  a  person  who  has  received  an 
electric  shock  and  is  still  in  contact  with  the  current. 
The  current  must  be  turned  off  before  touching  the 
body.  Medical  aid  must  be  got  at  once.  In  the  mean- 
time friction  and  external  heat  should  be  applied  to  the 
extremities.  Give  artificial  respiration  if  breathing  has 
ceased.  The  burns  are  to  be  treated  like  those  of  fire 
(p.  216). 

Retention  of  Urine. — Retention  of  urine  is  due  to  the 
patient's  inability  to  pass  urine,  owing  to  shock,  paralysis, 
hysteria  (commonly  known  as  hysterical  retention^  or 
other  causes,  which,  if  not  relieved,  may  result  in  rupture 
of  the  bladder  or  uremic  poisoning  through  resorption. 
The  patient  should  be  put  into  a  hot  bath  if  possible, 
which  will  act  as  a  stimulant,  relieve  the  pain,  contract 
the  muscular  coats  of  the  bladder,  and  also  produce  per- 
spiration. If  the  bath  is  impossible,  a  hot  poultice  or 
fomentation  should  be  applied  over  the  bladder,  or  cath- 
eterization may  be  practised  and  a  simple  enema  be 
given. 

Head-Brccidents. — For  all  accidents  to  the  head,  the 
part  is  to  be  bathed  with  warm  water  and  firm  pressure 
with  a  clean  compress  be  made  until  the  arrival  of  a 
physician. 

Concussion  of  the  brain  is  the  sudden  interruption  of 
the  functions  of  the  brain  brought  on  by  severe  blows 
on,  or  by  other  injury  to,  the  head.  In  the  simple  form 
of  concussion  the  patient  is  partly  insensible ;  the  pupils 
arc  contracted,  and  the  face  is  pale.  In  a  few  moments 
he  may  regain  consciousness ;  there  is  nausea  and  vom- 
iting and  headache.  In  a  severe  case  of  brain-concus- 
sion death  may  very  soon  occur. 
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Ci'iiifrtssion  of  llie  braiii  is  due  to  tumors,  to  depres- 
sion of  the  skull  from  fracture,  and  other  causes.  The 
symptoms  closely  resemble  those  of  apoplexy.  In  both 
these  injuries,  until  the  arrival  of  a  physician,  who  should 
be  sent  for  at  once,  the  patient  should  be  placed  in  bed 
with  the  head  slightly  raised ;  the  room  should  be  dark- 
ened and  cold  applied  to  the  head.  If  there  is  shock',  heat 
is  to  be  applied,  but  stimulants  are  not  to  be  given  with- 
out orders  from  the  doctor. 

Cute  and  BruiBes, — For  a  cut  or  a  bruised  finger,  the 
part  is  to  be  washed  thorougiily  with  an  antiseptic  solu- 
tion or  with  boiled  sterilized  water,  then  with  dilute  alco- 
hol or  with  hamamelis  (witch-hazel),  and  the  part  bound 
up  with  clean  cotton  and  a  bandage.  For  treatment  oS 
wounds,  see  p.  lof-'i. 

ForelEm  Bodies. — A  foreign  body  in  the  ear  should 
be  removed  at  once.  If  the  obstruction  be  an  insect, 
the  patient  should  lie  on  the  side  with  the  affected  ear 
upward,  the  aural  canal  being  straightened  by  pulling 
the  auricle  upward  and  slightly  backward;  the  ear  is 
then  filled  with  warm  water  or  with  olive  oil.  The  insect 
will  then  float  to  the  top  and  fall  out.  No  other  liquid 
should  be  put  into  the  ear  without  the  consent  of  an  ear 
specialist,  The  ear  is  a  very  delicate  organ,  and  will  be 
injured  by  unskilful  treatment.  If  the  foreign  body  is  a 
bean  or  any  object  likely  to  swell,  the  ear  must  not  be 
syringed,  If  the  obstruction  is  a  button,  a  stone,  or  cot- 
ton, one  may  try  to  syringe  it  out ;  but  nothing  else 
should  be  attempted,  or  the  obstruction  may  be  pushed 
faither  in.  A  foreign  body  in  the  nose,  if  it  can  be  seen, 
may  be  removed  with  a  bent  hair-pin  or  with  forcep.s. 

An  obstruction  in  the  throat  may  be  removed  by  the 
drinking  of  water,  the  swallowing  of  a  piece  of  bread, 
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or  by  a  hard  blow  between  the  shoulders ;  if  these 
measures  fail,  an  emetic  of  mustard  and  water  or  of  salt 
and  water  may  be  given. 

A  foreign  body  hi  the  eye  may  be  removed  by  having 
the  patient  look  down;  a  pencil  or  some  similar  thin 
body  is  then  placed  across  the  upper  lid,  and  the  lashes 
are  seized  and  the  lid  turned  over;  the  exposed  particle 
is  then  wiped  off. 

Insect  Bites  and  Stiiiga. — Insect  or  mosquito  bites 
are  treated  by  bathing  the  part  with  dilute  or  pure  vin- 
egar or  with  a  solution  of  carbolic  acid  (i  :4o). 

Dysmenorrhea. — Dysmenorrhea,  or  painful  menstrua- 
tion, very  often  calls  for  prompt  treatment,  which  consists 
in  hot  mustard  foot-baths,  rest  in  bed,  the  application  of 
hot  flaxseed  poultices,  or  turpentine  or  mustard  fomenta- 
tions to  the  lower  part  of  the  abdomen,  and  a  hot-water 
bottle  to  the  back  and  one  to  the  feet.  Drinks  of  hot 
ginger-tea  or  of  gin  will  increase  the  circulation.  It  may 
be  mentioned  that  painful  menstruation  is  often  the  re- 
sult of  tight  lacing:  the  abdominal  organs  are  crowded 
down  upon  the  womb,  the  bladder,  and  the  rectum,  and 
the  womb  is  forced  down  out  of  its  normal  position,  the 
free  escape  of  the  blood  thus  being  prevented.  Expo- 
sure to  cold  during  menstruation  is  another  cause.  A 
normal  menstruation  should  be  painless. 

Vomitme- — To  relieve  vomiting  a  mustard  plaster  or 
an  ice  poultice  over  the  stomach  is  very  good.  If  the 
vomiting  is  caused  by  constipation,  a  Seidlitz  or  a  Ro- 
chelle  powder  will  generally  stop  it. 

Flatulence, — Flatulence  is  relieved  by  lo  drops  of 
the  oil  of  peppermint  or  5  drops  of  the  oil  of  turpentine 
on  sugar  every  three  hours,  or  by  drinking  very  hot 
water. 
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Intoxication. — Ordinary  intoxication  requires  only 
rest  and  sleep.  If  the  patient  is  exhausted,  an  emetic 
may  be  given.  He  should  then  be  covered  warmly. 
For  the  diagnosis  of  intoxication  from  apoplexy,  see  p. 
282. 

Toothache. — Toothache  may  be  relieved  by  oil  of 
cloves,  oil  of  peppermint,  or  crea.sote  applied  on  cotton 
and  inserted  in  the  cavity  of  the  tooth. 

Inaonuiia. — Insomnia,  or  sleeplessness,  considered  as 
an  emergency,  may  be  relieved  by  the  application  of 
heat  to  the  abdomen,  and  to  the  feet  if  they  are  cold. 
Should  the  patient  sleep  the  first  few  hours  of  the  night, 
then  awake,  and  remain  so  during  the  early  morning 
hours,  a  light  meal,  such  as  a  cup  of  hot  cocoa  and  a 
cracker,  or  even  a  glass  of  hot  milk,  will  induce  sleep 
by  drawing  the  blood-supply  from  the  brain  to  the  stom- 
ach, and  at  the  same  time  the  blood  will  be  replenished 
by  substances  formed  in  the  process  of  digestion,  that 
have  a  soothing  eflfect.  Wakefulness  is  increased  if  there 
is  a  light  in  the  room,  because  the  brain  cannot  rest  un- 
less there  is  darkness:  to  procure  this  the  room  should 
be  darkened  as  much  as  possible  and  a  handkerchief 
folded  over  the  patient's  eyes. 

Siinbum. — Sunburn  is  painful,  and  may  be  relieved 
by  any  kind  of  oil  or  by  a  wash  made  of  sodium  bicar- 
bonate, and  by  excluding  the  air. 

Bums  by  Acids  and  Alkalies. — A  burn  by  an  acU 
should  be  treated  by  pouring  over  the  bum  a  solution 
of  sodium  bicarbonate  and  water  or  plain  water  to  dilute 
the  acid ;  the  part  is  then  dressed  as  for  an  ordinary 
burn.  For  a  burn  by  an  alkali,  for  instance,  quicklime, 
an  acid  is  applied,  such  as  lemon-juice  or  vinegar.  For 
bums  of  the  eye  with  an  acid  or  an  alkali  the  eye  should 
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be  washed  immediately  with  warm  water  to  dilute  the 
substance  and  to  prevent  its  being  absorbed;  vaselin  or 
any  of  the  oils  then  should  be  applied. 

Frost-bite. — Frost-bite  is  due  to  extreme  cold.  The 
vitality  of  the  part  is  lowered  and  the  circulation  in  it 
ceases.  Exposure  to  intense  cold  may  cause  death, 
owing  to  the  action  of  the  skin  and  the  superficial  blood- 
vessels being  cut  "off;  as  a  consequence,  the  internal 
organs  are  very  much  congested,  which  condition  is 
followed  by  congestion  of  the  brain,  causing  drowsiness, 
stupor,  and  coma,  and  ending  in  death. 

The  treatment  of  frost-bite  consists  in  rubbing  the  part 
with  snow  or  with  ice-water,  which  will  gradually  dilate 
the  contracted  blood-vessels  and  start  up  the  circulation 
in  the  part.  The  patient  must  be  kept  in  a  cold  room. 
As  the  temperature  of  the  part  and  of  the  body  rises,  the 
patient  should  be  rubbed  gently  with  equal  parts  of  alco- 
hol (or  vinegar)  and  water,  and  the  temperature  of  the 
room  be  slowly  increased ;  or  the  patient  may  gradually 
be  removed  to  a  warmer  room.  The  part  should  be 
exposed  to  the  air  for  a  while  and  then  covered.  Hot 
drinks  and  stimulants  are  to  be  given  if  necessary. 

The  return  to  heat  must  be  gradual,  as  the  sudden 
reaction  of  the  circulation  in  the  part  may  result  in 
intense  inflammation  and  gangrene.  Should  inflamma- 
tion set  in,  cloths  wet  in  equal  parts  of  alcohol  (or  vine- 
gar) and  water  may  be  applied. 

Chilblains. — Chilblains  are  caused  by  exposure  to 
cold,  followed  by  a  sudden  return  to  heat.  The  treat- 
vuut  is  the  same  as  that  for  frost-bite.  Patients 
after  one  attack  should  wear  woollen  stockings  and 
gloves. 
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3.  Accidental  Poisoning. 

Poison  Defined. — A  poison  is  a  substance  which,  when 
taken  into  the  body,  produces  either  disease  or  death. 
Any  substance  causing  death  when  taken  into  the  stom- 
ach is  a  poison.  Poisons  may  also  enter  the  circulation 
through  the  broken  skin. 

Claasiflcation  and  Action  of  Poisons. — Poisons  are 
divided  into  two  classes — irritants  and  narcotics.  The 
irritant  poisons  act  on  the  stomach  and  bowels,  and  the 
symptoms  of  all  such  poisons  are  generally  the  same. 
Coming  in  contact  with  the  lips,  mouth,  throat,  and 
stomach,  they  produce  a  burning  sensation  and  give  rise 
to  vomiting  and  pain  in  the  stomach  and  abdomen,  the 
pain  being  increased  upon  pressure,  and  by  purging. 
The  effects  of  the  poisons  are  chiefly  upon  these  organs, 
which  they  irritate  and  influence.  After  all  irritant  poi- 
sons, demulcent  drinks,  such  as  flaxseed  tea,  white  of 
eggs,  glycerin,  sweet  oil,  starch-water,  or  warm  milk, 
should  be  given  to  soothe  the  inflamed  mucous  mem- 
brane. Narcotic  poisons  act  upon  one  or  more  parts  of 
the  nervous  system,  producing  headache,  giddiness, 
numbness,  stupor,  and  paralysis,  and  often  convulsions 
and  death.  They  have  not  the  burning  taste  of  irritants, 
and  rarely  give  rise  to  vomiting  and  purging. 

"What  to  Do  in  Case  of  Poisoning:. — The  first  thing 
to  do  in  all  cases  of  poisoning  is  to  ascertain  what  kind 
of  poison  has  been  taken,  either  from  the  symptoms  pro- 
duced or  from  the  vomited  matter.  If  this  detection  is 
impossible,  the  stomach  is  to  be  emptied — that  is,  if  the 
drug  has  been  taken  by  mouth — to  prevent  the  poison 
being  absorbed ;  the  antidote  (a  remedy  to  counteract 
the  eflect  of  the  poison)  is  then  to  be  given.     If  the 


poison  has  been  absorbtd,  medicines  are  given  to  coun- 
teract its  effect  on  the  temperature,  the  respiration,  or 
the  circulation.  Vomiting  may  be  induced  by  giving 
mustard  and  warm  water,  salt  and  warm  water,  tepid  oil 
and  water  (a  tablespoonful  to  a  cup  of  water),  warm 
water,  or  by  running  the  finger  down  the  throat,  or  by 
tickling  the  throat  with  a  feather.  Vomiting  is  gener- 
ally easier  if  the  stomach  is  full  of  food  or  of  fluid. 
Should  the  stomach  be  empty,  a  quantity  of  fluid  should 
be  given  before  the  emetic. 

When  emetics  are  administered,  they  should  be  given 
quickly  and  not  more  than  half  a  pint  at  a  time,  or  the 
walls  of  the  stomach  may  become  paralyzed  through 
over-distention.  After  vomiting,  the  patient  should  drink 
plenty  of  milk  or  water,  and  the  bowels  should  be 
cleared,  in  case  the  poison  has  entered  the  intestines. 

A  few  of  the  most  common  poisons  and  their  antt- 
dotes  are  the  following: 

Irritant  Poieona, — Carbolic  Acid. — Any  soluble  sul- 
fate, such  as  sulfate  of  magnesium  (Epsom  salts)  or 
sulfate  of  sodium  (Glauber's  salts),  as  a  chemical  anti- 
dote; wash  out  the  stomach  with  a  solution  of  a  soluble 
sulfate  or  with  dilute  alcohol;  fixed  oils;  demulcent 
drinks,  such  as  flaxseed  tea ;  counteract  the  collapse  with 
hot  applications  to  the  extremities,  heart-stimulants,  such 
as  strychnin,  caffein,  etc. 

Carbonic  Add. — Removal  of  patient  from  the  room ; 
artificial  respiration ;  cold  douche  to  the  face  and 
chest ;  inhalations  of  ammonia,  amyl  nitrite,  or  oxygen ; 
enema  of  strong  coffee;  bleeding  and  hypodermoclysis ; 
friction  ;  stimulants,  etc. 

Oxalic,  Acetic,  and  Tartaric  Acids. — Calcined  magne- 
sium, carbonate  of  calcium,  chalk,  hme-water  i^r  plaster 
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or  whitewash  scraped  from  the  wall  (in  an  emergency); 
stomach -tube ;  mucilaginous  and  demulcent  drinks; 
heart-stimulants. 

Prussic  Add  {^Hydrocyanic  Acid,  Cyanid  of  Potassium). 
— Usually  the  patient  dies  promptly;  if  he  hves  for  a 
half-hour  he  is  likely  to  recover.  Use  emetics  or  the 
stomach-tube;  dilute  hydrogen  pcroxid  or  potassium 
carbonate  and  follow  with  sulphate  of  iron ;  artificial 
respiration;  hypo dermoc lysis  and  intravenous  infusion 
of  normal  salt  solution  ;  stimulants. 

MitiiTal  Acids  (Sulpkiiric,  Nitric,  Hydrochloric,  and 
Phosphoric). — Magnesium,  whiting,  chalk,  lime-water. 
sodium  carbonate  or  bicarbonate;  milk,  white  of  egg. 
plaster  or  whitewash  scraped  from  the  wall  (in  an  emer- 
gency); demulcent  drinks,  stimulants  ;  and  morphin  to 
relieve  pain. 

Alkalies  {Ammonium,  Caustic  Soda,  Caustic  Potash),— 
Acids,  such  as  vinegar,  acetic  acid,  tartaric  acid,  citric 
acid,  lemon-juice  mixed  with  water  or  some  bland  oil; 
fixed  oils;  white  of  egg;  milk;  morphin  to  relieve  the 
pain. 

Arsenic  and  Paris  Green. — Stomach-tube  or  emetic ; 
the  chemical  antidote,  tlie  freshly  prepared  hydrated 
oxid  of  iron,  made  by  precipitating  tiie  soliitioii  of  the 
tersulfate  of  iron  (or  the  tincture  of  the  chlorid  of  iron) 
with  ammonia.  Mix  and  strain,  and  give  the  precipitate  ; 
magnesium;  demulcent  drinks ;  morphin  and  stimulants 
if  necessary. 

Corrosive  Sublimate. — Stomach-tube  or  emetics ;  white 
of  egg  (chemical  antidote);  milk  or  flour  and  water; 
atropin ;  stimulants. 

Ergot. — Stomach-tube  or  emetics ;  nitroglycerin  or 
amyl  nitrite ;  stimulants. 
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lodin, — Stomach-tube  or  emetics;  boiled  starch  or 
boiled  flour  paste ;  demulcent  drinks ;  morphin  and  stimu- 
lants if  necessary. 

Phosphorus. — Stomach-tube  or  emetics ;  sulfate  of  cop- 
per, as  emetic  and  chemical  antidote ;  water  containing 
small  amount  of  oil  of  turpentine;  stimulants;  no  oil  or 
fats,  as  they  favor  absorption  of  the  phosphorus. 

Ivy  Poisoning. — The  intolerable  itching  may  be  relieved 
by  plain  water,  baking  soda  and  water,  lime-water,  lead- 
water  and  laudanum,  grindelia  robusta,  etc. 

Narcotic  Poisons. — Aconite. — Stomach-tube  or  emet- 
ics ;  stimulants — ammonia,  ether,  strychnin,  atropin,  digi- 
talis ;  external  heat ;  artificial  respiration. 

Alcohol. — Stomach-tube  or  emetics ;  strong  coffee,  caf- 
fein,  strychnin;  aromatic  spirit  of  ammonia;  cold 
douches;  artificial  respiration;  electricity. 

Atropin  and  Belladonna. — Tannic  acid  followed  by 
stomach-tube  or  emetics;  physiologic  antidotes — mor- 
phin, physostigmin,  and  pilocarpin  ;  strong  coffee  or  tea ; 
artificial  respiration ;  stimulants. 

Chloral. — Stomach-tube  or  emetics;  strong  coffee; 
strychnin ;  artificial  respiration  ;  electricity  ;  stimulants. 

Digitalis. — Stomach-tube  or  emetics ;  tannic  acid  ; 
strong  tea ;  cathartics ;  stimulants. 

Opium,  Morphin,  Laudanum,  and  other  Preparations 
of  Opium. — Stomach-tube  or  emetics ;  dilute  solution  of 
potassium  permanganate ;  tannic  acid ;  strong  coffee  or 
tea ;  caffein ;  atropin ;  strychnin  ;  alcohol ;  oxygen  ;  artificial 
respiration  ;  tongue  traction ;  cold  douches  ;  keep  patient 
awake ;  electricity ;  etc. 

Nux  Vomica  and  Strychnin. — Stomach-tube  or  emetics  ; 
tannic  acid ;  inhalations  of  ether  or  chloroform ;  chloral ; 
potassium  bromid ;  oxygen ;  artificial  respiration ;  amyl 
nitrite;  heart-stimulants. 
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Atttyl  NilriU. — Fresh  air;  heart-stimulants;  respiratory 
stimulants;  atropin  and  morphin  hypodermically. 

Ptomain  Poisomng{Tainted  Meat, Fish, Ckeese,IccCream, 
Mushrooms.  e(c\ — Stomach-tube  or  emetics  ;  cathartics ; 
atropin  ;  opium  or  morphin  if  necessary;  stimulants. 

Bites  of  Rabid  Animals. — Poisoned  bites  by  a  mad 
dog  or  by  sej-pents  should  be  treated  by  having  the 
poison  sucked  out  of  the  wound  (unless  there  is  an 
abrasion  on  the  nurses  lip),  and  the  wound  afterward 
washed  with  plain  warm  water.  Further  spread  of  the 
poison  may  be  prevented  by  placing  a  tight  ligature  about 
the  part  above  the  point  of  injury.  Such  a  Hgature,  how- 
ever, must  not  be  left  for  any  length  of  time,  but  should 
be  loosened  at  intervals.  The  patient  must  be  taken  at 
once  to  a  physician,  who  will  cauterize  the  wound.  The 
patient  must  be  given  stimulants  in  moderate  quantities 
to  sustain  the  system.  The  state  of  the  pulse  must  be 
taken  as  a  guide  to  indicate  when  the  proper  amount  of 
stimulation  has  been  reached. 

Hydrophobia  or  rabies  is  a  disease  which  is  sometimes 
communicated  to  man  through  the  bite  of  a  dog  having 
the  disease.  The  disease  develops  about  six  weeks  after 
the  wound  is  received.  The  symptoms  are  depression 
and  irritability,  followed  by  marked  excitability  and  sen- 
sitiveness of  the  nervous  system,  with  spasm  of  the  mus- 
cles of  the  throat.  There  is  generally  some  fever.  The 
final  stage  is  marked  by  paralysis  and  coma.  The  im- 
mediate treatment  of  the  wound  is  as  given  above.  The 
Pasteur  treatment  consists  of  hypodermic  injections  of  a 
specially  prepared  serum.  The  most  important  feature 
of  the  nursing  of  rabies  consists  of  securing  extreme 
quiet  in  a  darkened  room. 


In  all  emergencies  the  nurse  must  keep  perfectly  calm ; 
she  should  think  what  has  happened  and  what  should 
be  done,  and  then  do  it  quietly.  If  she  gets  excited  and 
loses  her  presence  of  mind,  the  life  of  the  patient  may 
be  lost.  When  notifying  the  physician  or  surgeon 
she  should  send  a  u<ritUn,  not  a  verbal  message,  and 
should  state  clearly  what  has  happened,  so  that  he  will 
fully  understand  and  come  prepared:  he  should  also  be 
informed  of  what  is  being  done  by  the  nurse. 


V.  NURSING  IN  SPECIAL  MEDICAL 
DISEASES. 

Infectious  and  ContagiouB  Diseases. — Infectious  dis- 
eases are  diseases  caused  by  the  introduction  into,  and  the 
growth  and  multiphcation  within,  the  body  of  microor- 
ganisms (known  also  as  germs  and  bacteria).  Those 
infectious  diseases  readily  communicable  from  one  person 
to  another  are  known  as  contagious  diseases.  But  inas- 
much as  both  terms,  infectious  and  contagious,  are  fre- 
quently confused,  the  diseases  in  question  are  now  often 
spoken  of  as  communicable  and  non-communicable,  or 
transmissible  and  non-transmissible,  infectious  diseases. 
Every  infectious  disease  is  caused  by  a  specific  germ — a 
germ  that  produces  that  disease  and  no  other.  Exposure 
to  an  infectious  disease  does  not  always  result  in  pro- 
ducing that  disease ;  the  mere  presence  of  the  active 
specific  cause  of  the  disease  is  not  sufficient  to  produce 
the  disease — the  germs  must  find  conditions  in  the  indi- 
vidual suitable  for  their  growth  and  multiplication. 
Some  persons  by  nature  seem  to  be  able  to  withstand 
the  germs  of  certain  diseases ;  these  persons  are  said  to 
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be  naturally  immune  to  that  disease.  After  a  person  has 
had  one  of  the  infectious  diseases,  such  as  typhoid  fever 
or  small-pox,  etc.,  he  usually  does  not  get  the  disease 
again  ;  this  person  is  said  to  be  actively  immuiu  to  that 
particular  disease.  Again,  a  person  likely  to  be  exposed 
to  the  germs  of  diphtheria,  for  instance,  may  be  given  a 
dose  of  diphtheria  antitoxin — a  so-called  immunizing 
dose;  such  a  person  is  said  to  hz passively  immune  to 
that  disease.  In  health  most  persons  are  able  to  with- 
stand the  attacks  of  most  bacteria,  but  if  their  vitality 
becomes  lessened  from  any  cause  they  may  readily  suc- 
cumb. Thus,  a  person  with  a  local  inflammation  of  the 
throat  is  more  likely  to  contract  diphtheria  than  is  a  well 
person.  The  germs  of  typhoid  fever  require  a  suitable 
condition  of  the  bowels  and  the  general  system  before 
they  can  give  rise  to  typhoid  fever.  The  bacteria  of 
consumption,  or  pulmonary  tuberculosis,  do  not  find  in 
healthy  lungs  conditions  suitable  for  their  growth. 

Bacteria  may  gain  access  to  the  body  by  way  of  the 
gastro-intestinal  tract  {by  means  of  food  and  drink),  the 
respiratory  tract  (being  inhaled),  the  genito-urinary  tract 
(by  means  of  unclean  catheters,  etc.),  and  the  skin 
(through  wounds,  the  bites  of  insects,  such  as  mosqui- 
toes, etc).  On  finding  conditions  suitable  for  their 
growth,  the  bacteria  require  some  time  to  develop  suffi- 
ciently to  give  rise  to  the  symptoms  of  the  particular 
disease.  The  time  intervening  between  the  introduction 
of  the  germs  into  the  body  and  the  development  of  the 
first  symptoms  of  the  disease  is  known  as  the  period  of 
incubation  ;  this  varies  considerably  in  different  diseases. 
The  first  symptoms  of  the  disease  are  known  as  the 
symptoms  of  the  period  of  invasion.  Following  this 
comes  \)\K  period  of  fever,  which  also  varies  much  in  dif- 
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ferent  diseases.  This  is  followed  by  the  period  of  defer- 
vescence— the  period  during  which  the  fever  falls  either 
by  crisis  or  by  lysis.  And,  finally,  there  is  the  period  of 
convalesce  nee  y  the  period  of  recovery  of  health. 

Though  germs  occur  widespread  throughout  the  body, 
many  of  them  show  a  special  predilection  for  certain 
localities.  Thus,  the  diphtheria  bacillus  occurs  in  the 
throat,  the  typhoid  bacillus  in  the  intestine,  the  pneumo- 
coccus  (of  pneumonia)  in  the  lung,  etc.  In  general  it 
may  be  said  that  the  local  symptoms  of  infectious  dis- 
eases are  due  especially  to  the  local  action  of  the  germs, 
and  that  the  general  symptoms,  such  as  the  fever  and  the 
constitutional  symptoms,  are  due  to  the  absorption  and 
circulation  through  the  body  of  a  poison,  called  a  toxin, 
that  the  germs  manufacture.  The  germs  of  the  different 
infectious  diseases  leave  the  body  through  the  gastro-in- 
testinal  tract  (the  stools,  vomit),  the  respiratory  tract 
(the  exhalations,  expectoration),  the  urine,  and  the  skin. 
The  germs  of  diphtheria  leave  the  body  through  the 
breath,  and  the  discharges  from  the  nose  and  throat ; 
those  of  pneumonia  and  consumption  (tuberculosis)  with 
the  expectoration ;  those  of  scarlet  fever  and  measles 
with  the  breath,  discharges  from  the  nose  and  throat,  and 
the  skin,  including  the  desquamation  ;  those  of  whoop- 
ing-cough with  the  breath  and  expectoration ;  those  of 
small-pox  with  all  the  discharges ;  and  those  of  typhoid 
fever  with  the  stools,  the  urine,  the  expectoration,  etc. 

Infectious  diseases  may  be  transmitted  from  one  person 
to  another  by  direct  contact  with  the  sick  person  or  with 
a  corpse  of  one  dead  of  the  disease;  by  indirect  contact, 
such  as  going  into  a  room  inhabited  by  a  person  ill  with 
an  infectious  disease ;  and  especially  by  means  of  fomites, 
which  are  substances,  such  as  clothing,  letters,  dishes, 
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carpets,  hangings,  children's  toys,  etc.,  to  which  the 
microorganisms  adhere.  Recently  it  has  been  found  that 
infectious  diseases  may  be  transmitted  by  means  of  in- 
sects. Thus,  malaria  probably  is  exclusively  transmitted 
in  this  manner:  the  mosquito  bites  a  malarious  patienl, 
sucking  some  of  the  malarial  germs.  These  develop  in 
the  body  of  the  mosquito,  and  subsequently  are  injected 
into  another  person  when  bitten  by  the  mosquito.  For- 
merly the  term  miasmatic  disease  was  used  in  connection 
with  malaria — implying  that  the  cause  of  the  disease  is 
to  be  found  in  foul  air,  such  as  prevails  about  low. 
marshy  grounds.  We  now  know  that  it  is  such  localities 
that  favor  the  development  of  the  mosquito.  The  "  ex- 
anthemata-" are  infectious  diseases  characterized  by  an 
eruption — such  as  scarlet  fever,  measles,  chicken-pox, 
small-pox,  etc. 

We  guard  against  the  spread  of  contagious  diseases 
by  isolating  the  patient  in  a  room  at  the  top  of  the 
house,  because  the  air  there  is  purer,  and  because  if  the 
patient  be  on  any  of  the  lower  floors  the  poison  might 
spread  upward  through  the  house;  by  the  utmost  clean- 
liness, by  keeping  the  air  pure,  by  the  faithful  use  of  dis- 
infectants,  and  by  hanging  a  sheet  wet  with  some  disin- 
fectant, or  even  with  plain  water,  before  the  door  of  the 
room,  so  that  when  the  door  is  opened  the  germs  in  the 
air  coming  from  the  room  will  come  in  contact  with  the 
wet  sheet  and  cling  to  it ;  by  having  separate  dishes  and 
utensils  for  the  room  and  the  patient,  and  separate  bed- 
linen  and  body-linen,  and  by  thoroughly  disinfecting  the 
stools,  the  urine,  and  the  expectoration  before  disposing 
of  them.  The  very  best  way  to  treat  the  latter  is  to  mix 
them  with  sawdust  and  then  burn  them. 

Typhoid  Fever. — Typhoid  fever  is  an  acute  infectious 
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disease  due  to  the  typhoid  bacillus  which  gains  entrance 
to  the  body  by  means  of  infected  water,  milk,  or  other 
articles  of  food.  The  infection  always  comes  from  a 
previous  case  of  typhoid  fever  in  which  sufficient  precau- 
tions were  not  taken  against  the  spread  of  the  disease. 
It  is  also  called  enteric  fever,  slow  fever.  low  fever,  and 
nervous  fever,  and  is  characterized  by  ulceration  of  cer- 
tain parts  of  the  bowels.  The  period  of  incubation  is 
from  two  to  three  weeks. 

Symptoms. — Some  of  the  symptoms  are  headache, 
aching  pains  in  the  back  and  the  limbs,  loss  of  appetite, 
increasing  weakness,  nausea,  sleeplessness,  depression, 
a  chilly  feeling,  nose-bleed,  slight  diarrhea,  gradual  rise 
of  temperature  and  increase  of  pulse,  coated  tongue, 
stupor,  and  delirium.  There  may  be  coma  vigil,  the 
patient  lying  perfectly  quiet  with  his  eyes  open,  but 
paying  no  attention  to  what  is  going  on  around  him. 

The  temperature  gradually  rises  morning  and  evening 
until  it  reaches  104°,  sometimes  105°  F.,  with  a  corre- 
sponding increase  in  the  pulse-rate.  During  the  second 
week  the  temperature  is  high  and  varies  very  httle;  it 
begins  to  descend  gradually  during  the  third  week,  the 
morning  temperature  being  one  or  two  degrees  lower 
than  that  of  the  evening.  During  the  fourth  week  the 
temperature  is  almost  normal  in  the  morning,  and  rather 
irregular.  A  sudden  drop  would  indicate  hemorrhage 
or  perforation  of  the  bowels.  The  pulse  is  generally 
rapid,  and  in  severe  cases  may  be  dicrotic. 

About  the  second  week  rose-colored  spots  appear  on 
the  chest,  the  back,  and  the  abdomen.  These  spots  are 
slightly  elevated  and  disappear  upon  pressure.  Each 
spot  lasts  about  three  days,  a  few  fresh  ones  appearing 
every  day  or  two  until  the  third  week,  when  they  dis- 
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appear.  The  eruption  may  be  absent  in  the  old  and  the 
very  young.  The  third  week  is  an  anxious  week,  a.s  then 
very  often  the  symptoms  are  at  their  worst.  The  patient 
may  have  a  relapse,  which  is  another  course  of  the  fever ; 
but  generally  the  duration  of  the  disease  following  a 
relapse  is  not  so  long  as  the  first  attack.  It  is,  however, 
a  very  serious  time, the  patients  strength  being  very  low, 

Thi  nursing  consists  in  keeping  the  patient  quietly  in 
bed,  the  bed-linen  and  body-linen  sweet  and  clean,  the 
air  of  the  room  fresh  and  pure,  and  the  temperature 
65°  F.  The  typhoid  germ  is  eliminated  from  the  body 
through  the  discharge  from  the  bowels  and  the  urine, 
and  the  smallest  portion  of  fecal  matter  or  urine  can 
produce  the  disease  in  another  person.  There  may 
be  diarrhea,  the  movements  being  loose  and  yellow- 
ish in  color,  with  an  offensive  odor,  or  there  may 
be  constipation.  After  a  recent  hemorrhage  the  move- 
ments are  dark  red,  containing  blood ;  but  if  not  passed 
for  some  time  after  tlie  hemorrhage  has  taken  place, 
they  will  be  black,  resembling  tar. 

The  excreta  must  be  thoroughly  disinfected  with 
chlorid  of  lime  (1  pound  to  4  gallons  of  water,  1  quart 
being  well  stirred  in  each  dejection),  or  with  whitewash 
or  a  solution  of  carbolic  acid  (i  :  20).  Corrosive  subli- 
mate is  not  so  good,  as  it  hardens  the  albuminous  mate- 
rial which  covers  the  outside  of  all  fecal  masses,  and 
thus  protects  the  inside  from  its  action.  In  the  absence 
of  all  disinfectants  boiling  water  may  be  used,  or  the 
movements  may  be  mixed  with  sawdust  and  burned. 
The  feces  must  not  be  emptied  near  a  well  nor  any  place 
where  the  water-supply  would  become  contaminated.  A 
disinfectant  should  be  poured  into  the  bed-pan  before  it 
is  carried  to  the  patient,  and  on  its  removal  it  should  be 
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covered  with  a  cloth  wet  in  carboHc-acid  solution.  Bed- 
lincn  and  body-linen  soiled  with  fecal  matter  must  be 
thoroughly  boiled. 

Sometimes  there  is  a  constant  dribbling  of  urine 
through  over- distention  of  the  bladder.  This  trouble  is 
easily  remedied  if  the  catheter  be  passed.  There  may 
be  retention  or  suppression  of  urine.  Retention  exists 
when  the  bladder  is  full  of  urine,  the  patient  being 
incapable  of  urinating;  in  suppression  the  bladder  is 
empty,  no  urine  having  been  secreted  by  the  kidneys. 

The  nurse  should  report  any  cough,  the  character  of 
the  expectoration,  and  nose-bleed;  also  delirium,  which 
very  often  occurs,  and  which  may  be  mild,  active,  or 
violent.  She  should  be  very  kind  and  gentle,  but  firm; 
she  should  not  leave  the  patient  alone  for  a  single  mo- 
ment, but  shouid  wait  until  some  member  of  the  family 
can  relieve  her  or  bring  what  she  needs.  She  should 
report  any  symptoms  of  pain  in  the  ear,  discharge  from 
the  ear,  or  deafness,  which  is  not  uncommon.  The 
mouth  of  the  patient  must  be  kept  perfectly  clean;  it 
should  be  washed  at  least  three  times  daily  to  prevent 
the  collection  of  sordes,  a  dark-brown  accumulation  on 
the  teeth,  gums,  lips,  and  tongue. 

The  diet  will  be  liquid  food,  which  is  easily  digested ; 
a  more  solid  diet  would  irritate  the  intestines  and  cause 
perforation.  Milk  will  probably  be  ordered.  For  an 
adult  two  quarts  should  be  given  in  small  quantities 
every  one  or  two  hours  during  the  twenty-four  hours; 
the  milk  may  be  flavored  with  tea,  coffee,  cocoa,  vanilla, 
or  any  flavor  for  which  the  patient  has  a  fondness. 
Should  the  milk  not  be  digested,  as  may  readily  be  de- 
termined by  the  presence  of  milk-curds  in  the  dejections, 
this  fact  should  be  reported  to  the  doctor. 
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A  few  words  may  be  said  here  about  the  drinking  of 
milk.  Many  patients  will  drink  half  a  glass,  and  often  a 
whole  glass,  of  milk  at  one  time,  and  soon  afterward  wil! 
complain  of  a  feeling  of  indigestion  and  want  very  hot 
water  to  drink.  Milk  curdles  as  it  is  swallowed,  and  if  a 
large  quantity  is  drunk  at  once,  it  forms  in  the  stomach 
a  large  hard  mass,  and  the  juices  of  the  stomach  can 
act  only  on  the  outside  of  it;  whereas  if  the  milk  is 
drunk  in  little  sips,  it  forms  a  loose  mass  of  small  lumps. 
and  the  juices  of  the  stomach  can  work  around  and 
through  them,  and  thus  dissolve  the  whole  in  a  very 
little  time.  The  doctor  may  order  the  milk  diet  to  be 
alternated  with  beef-tea,  chicken-broth,  oyster-broth,  cof- 
fee, or  cocoa.  Oysters  contain  an  amount  of  albumin, 
are  very  nourishing,  are  easily  digested,  and  are  often  re- 
tained when  ail  else  fails.  One  oyster,  fresh  from  the 
shell,  may  be  given  every  hour  or  half  hour.  It  should 
be  remembered  that  the  patient's  mouth  and  lips  are  very 
often  parched  and  dry ;  therefore  they  should  be  mois- 
tened before  feeding.  The  patient  should  always  be 
awakened  for  treatment  in  the  daytime,  but  the  doctor 
should  be  asked  if  he  Is  to  be  awakened  during  the 
night. 

Thirst  may  be  relieved  with  crushed  ice,  lemonade, 
or  orangeade.  The  patient  should  also  be  supplied  with 
plenty  of  cool  filtered  or  distilled  water  or  with  Vichy 
water.  The  object  of  giving  the  patient  plenty  of  pure 
water  to  drink  is  to  flush  out  the  kidneys  and  to  aid  in 
the  elimination  of  the  toxins  and  the  worn-out  material 
generated  in  the  body  by  the  fever. 

The  temperature  is  reduced  by  means  of  tepid  spong- 
ing, the  cold  pack,  and  the  tub-bath  (see  pages  87.  88. 
97).     Besides  reducing  the  temperature,  baths  soothe  and 
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quiet  the  patient,  and  stimulate  the  nervous,  cardiac,  and 
respiratory  systems. 

Complications. — Some  of  the  complications  of  typhoid 
fever  are  pneumonia,  hemorrhage,  peritonitis,  perfora- 
tion, and  diarrhea. 

Two  of  the  most  dreaded  complications  of  typhoid 
fever  are  hemorrhage  and  perforation,  and  it  is  the  lia- 
bility to  these  two  complications  that  makes  it  absolutely 
necessary  for  the  patient  to  keep  perfectly  quiet,  not  ris- 
ing for  anything  without  direct  orders  from  the  doctor, 
be  the  case  ever  so  mild,  as  sitting  up  causes  pressure 
upon  the  ulcerated  part,  and  might  result  in  perforation. 
Purgatives  must  not  be  given  by  a  nurse  on  her  own 
responsibility,  as  they  might  irritate  the  bowels  and 
cause  perforation. 

Hemorrhage. — The  intestines,  though  very  thin,  are 
supplied  with  large  and  small  blood-vessels.  In  typhoid 
fever  the  intestines  are  in  some  parts  ulcerated :  one  of 
the  ulcers  may  eat  its  way  into  a  blood-vessel  and  cause 
hemorrhage,  which  is  indicated  by  a  sudden  fall  of  tem- 
perature, a  small,  rapid  pulse,  a  pale  face,  an  anxious 
expression,  restlessness,  demand  for  air,  faintness,  and 
blood  in  the  movements. 

With  children  ulceration  of  the  bowels  is  less  likely 
than  with  adults,  consequently  the  dangers  of  hemor- 
rhage and  perforation  are  less.  The  rash  may  be  absent, 
but  the  brain -symptoms  are  marked,  and  generally  the 
temperature  rises  suddenly.  In  very  old  people  the  rash 
may  also  be  absent. 

Treatment  of  Hcmorrliage. — In  treating  hemorrhage 
the  foot  of  the  bed  should  be  raised  as  high  as  possible. 
If  the  bedstead  cannot  be  raised,  then  the  bed-spring 
should  be  raised  and  the  head  of  the  patient  should  be 
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lowered.  Ice  or  ice-cold  cloths  may  be  applied  to  the 
abdomen.  Upon  the  doctor's  orders  niorphin  (gr.  J)  may 
be  given  hypodermatically ;  it  will  both  stimulate  the 
heart  and  secure  rest  and  quiet.  The  {)atient  must  be 
kept  perfectly  quiet  on  the  back,  .so  that  the  blood  will 
coagulate  in  the  vessels  and  prevent  further  hemorrhage. 

Perforation  is  due  to  the  breaking  of  an  ulcer  of  the  in- 
testine; the  contents  of  the  bowels  then  escape  into  the 
peritoneal  cavity,  causing  inflammation  of  the  peritoneum, 
known  also  as  peritonitis.  The  symptoms  of  ptrforation 
are  sudden  and  sharp  pain  in  the  abdomen,  which  is  dis- 
tended and  tender,  vomiting,  a  fall  of  the  body-temper- 
ature, a  small,  rapid  pulse,  and  all  the  symptoms  of  col- 
lapse. 

Treatment  of  Perforation, — ^The  treatment  until  the 
arrival  of  the  physician  consists  in  the  application  of 
hot  fomentations  to  the  abdomen  and  down  the  limbH, 
stimulation,  and,  if  permission  from  the  doctor  has  been 
secured,  morphin  (gr.  ^)  to  secure  rest  and  quiet  and  to 
relieve  the  pain. 

The  nurse  must  be  calm,  cheerful,  and  equal  to  any 
emei^ency.  Whatever  happens,  she  should  not  let  her 
patient  know,  either  by  word  or  by  look,  that  there  is 
anything  wrong :  she  must  remember  that  the  patient  is 
watching  her  very  closely,  and  is  guided  by  the  expres- 
sion of  her  face. 

Tympanites,  which  is  distention  of  the  abdomen  through 
the  accumulation  of  gas  in  the  bowels,  is  rcheved  by 
turpentine  fomentations  or  by  plain  poultices  and  the 
rectal  tubc. 

Bed-saret  may  be  prevented  by  bathing  the  patient's 
bock  with  alcohol  or  with  a  solution  of  salt  and  whi^iky 
{2  leaspoonfiils  of  «lt  to  a  pint  of  whisky),  or  by  pow- 
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dering  the  back  with  oxid  of  zinc,  fuller's  earth,  pow- 
dered starch,  corn-starch,  bismuth,  or  borax.  If  the  skin 
breaks,  the  part  should  be  covered  with  the  white  of  egg. 
When  the  urine  and  the  feces  are  passed  involuntarily 
or  when  there  is  much  skin  moisture,  rubbing  the  back 
with  olive  oil  or  vaselin  will  prevent  the  moisture  from 
being  absorbed.  In  the  absence  of  alcohol,  the  parts 
should  be  kept  perfectly  clean  with  soap  and  water ;  the 
sheets  should  be  kept  dry  and  free  from  wrinkles ;  pres- 
sure should  be  removed  and  the  position  of  the  patient 
should  be  changed  often. 

Convalescence. — During  convalescence  there  may  be  a 
temporary  rise  of  temperature,  due  either  to  excitement, 
change  of  food,  or  constipation.  The  diet  should  be 
light,  such  as  custards,  puddings,  cream-toast,  soft-boiled 
eggs,  and  jellies.  A  return  to  solid  diet  should  be  made 
only  with  the  doctor's  permission.  Very  few  visitors 
should  be  allowed.  The  nurse  should  be  faithful  in  the 
use  of  disinfectants,  and  should  never  go  to  her  meals 
without  first  washing  her  hands  thoroughly  with  soap 
and  water  and  a  brush.  The  germs  enter  the  body  by 
the  mouth  ;  hence  by  the  thorough  washing  of  her  hands 
before  eating  the  nurse  will  guard  against  the  germs  of 
the  disease — typhoid  or  any  germ-disease  of  which  she 
has  the  care — being  swallowed  with  the  food. 

Walking  Typhoid  Fever. — "  Walking  "  typhoid  fever, 
as  a  rule,  is  of  a  mild  character;  the  patient  refuses  to 
give  up  and  go  to  bed.  Still,  there  is  always  the  danger 
of  grave  symptoms  developing  and  resulting  in  death. 

Scarlet  Fever, — Scarlet  fever  is  synonymous  with 
scarlatina.  It  is  an  acute  infectious  contagious  disease 
characterized  by  high  temperature,  rapid  pulse,  head- 
ache, vomiting,  sore  throat,  and  rash.     The  tongue  is 
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coated,  whicli  coating  after  a  few  days  disappears  and 
the  papillte  become  prominent  and  bright  red — the 
"  strawberry  tongue,"  as  it  is  called.  The  bowels  are 
constipated,  the  urine  scanty  and  high-colored.  On  the 
second  day  of  the  disease  the  rash  appears.  It  be- 
gins as  small  red  dots  on  the  chest  and  neck,  and 
gradually  extends  until  the  whole  body  is  a  bright  scar- 
let. About  the  fifth  day  the  temperature  begins  to  fall, 
and  gradually  decreases,  the  eruption  fades,  and  desqua- 
mation or  peeling  begins.  Very  often  large  scales  will 
come  off  the  hands,  the  feet,  and  the  abdomen.  This 
peeling  lasts  for  two  or  three  weeks. 

In  the  malignant  form  the  rash  comes  out  late,  the 
temperature  is  very  high,  and  death  often  takes  place  in 
from  two  to  three  days;  while  in  the  simple  form  the 
rash  is  present,  but  there  is  very  little  throat  trouble. 
With  children  scarlet  fever  is  often  ushered  in  with 
convulsions. 

The  treatment  of  scarlet  fever  lies  in  isolating  the  pa- 
tient in  a  room  as  far  away  from  the  family  apartments 
as  possible,  and  in  removing  all  unnecessary  articles 
from  the  room.  If  two  adjoining  rooms  can  be  used, 
the  medicines,  dishes,  disinfectants,  etc.  should  be  kept 
in  the  second  room ;  if  only  one  room  is  available,  a 
screen  may  be  improvised  by  covering  a  clothes-horse 
with  a  shawl,  a  blanket,  or  a  sheet,  and  behind  this  screen 
everything  may  be  kept.  A  small  table  may  be  placed 
outside  the  room,  and  provided  with  a  slate  upon  which 
the  nurse  writes  her  requirements,  the  things  needed 
being  left  for  her  on  this  table. 

The  nurse  should  keep  the  air  of  the  room  perfectly 
pure  and  the  temperature  at  65°  F.  When  ventilating 
the  room,  she  should  take  care  that  the  air  does  not 
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blow  from  the  sick-room  into  the  other  rooms  of  the 
house.  A  sheet  wet  with  some  disinfectant  should  be 
hung  over  the  door.  Nothing  must  leave  the  room 
without  first  being  washed  in  a  disinfectant  or  tn  boiling 
water.  The  diet  is  liquid.  The  patient  should  be  given 
to  drink  plenty  of  pure  cold  water,  which  will  flush  out 
the  kidneys  and  aid  in  eliminating  the  worn-out  mate- 
rial generated  in  the  body. 

Baths  or  cold  packs  may  be  ordered  to  reduce  the 
fever,  followed  by  oiling  of  the  body  with  cocoa-butter, 
sweet  oil,  or  vaselin.  This  treatment,  besides  reducing 
the  fever,  will  assist  the  peeling  and  prevent  the  scales 
of  skin  flying  about,  and  thus  act  as  a  preventive  against 
the  spread  of  the  disease.  The  nurse  should  have  every- 
thing ready  before  beginning  the  bath,  and  the  bed-  and 
body-linen  thoroughly  aired  before  being  changed. 

The  nose,  mouth,  and  throat  of  the  patient  should  be 
kept  perfectly  clean.  Soft  rags  should  be  used  to  wipe 
away  the  fecal  discharges,  and  they  should  be  burned  as 
soon  as  used ;  if  this  is  impracticable,  they  should  be 
thrown  into  a  pail  of  disinfectant.  If  the  throat  is 
ordered  to  be  sprayed,  the  nurse  should  stand  a  little 
to  one  side  when  spraying,  so  that  the  patient  will  not 
cough  in  her  face. 

The  ears  of  the  patient  should  be  watched  very  closely, 
and  any  pain  or  discharge  should  be  reported  to  the 
physician.  Inflammation  of  the  middle  ear,  a  very  com- 
mon condition  after  scarlet  fever,  and  deafness,  are  often 
due  to  carelessness  on  the  part  of  the  nurse.  If  the  pain 
is  severe,  one  may,  until  the  arrival  of  the  doctor,  try  hot 
flannels  or  a  bag,  made  in  half-moon  shape,  filled  with 
salt  and  heated.  This  bag  siiould  be  applied  around 
the  ear,  never  over  it,  because  the  heat  might  cause  the 
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walls  of  the  canal  to  swell,  which  would  bring  them 
together.     Dry  heat  will  give  great  relief, 

Complkations. — Uremia,  dropsy,  and  nephritis  (inflam- 
mation of  the  kidneys)  are  complications  very  apt  to 
appear.  The  urine  must  carefully  be  watched  and  meas- 
ured. The  nephritis  and  dropsy  may  be  due  to  cold 
taken  during  a  bath  or  during  convalescence,  either 
through  carelessness  of  the  nurse  or  obstinacy  of  the 
patient.  The  dropsy  appears  as  puffiness  of  the  face,  the 
eyelids,  and  the  limbs,  and  is  associated  with  paleness; 
headache,  and  smoky-colored  urine.  With  children  uremia 
is  very  often  ushered  in  with  convulsions.  Uremia  is 
caused  by  the  retention  in  the  body  of  certain  waste 
products  that  should  be  eliminated  by  the  kidneys.  The 
symptoms  of  uremia  are  headache,  suppression  of  urine, 
nausea,  and  the  odor  of  urine  in  the  breath;  unless 
relieved,  the'se  symptoms  are  followed  by  convulsions, 
coma,  and  death.  The  pulse  is  slow  and  full,  later  weak ; 
the  temperature  is  subnormal. 

Uremic:  convulsions  may  be  relieved  by  a  hot  pack  or  a 
hot-air  bath,  venewctJon  (if  the  doctor  orders),  and  hypo- 
dermoclysis.  An  enema  or  a  cathartic  of  nil  or  of  Epsom 
salt  maybe  given  to  clear  the  bowels.  Hot  fomentations 
or  poultices  may  be  applied  over  the  kidneys  to  relieve 
the  suppression  of  urine. 

Delirium  must  at  once  be  reported.  Should  it  set  in 
after  the  physician  has  made  his  visit,  cold  may  be 
applied  to  the  patient's  head. 

Depression  must  be  met  with  stimulants.  The  patient 
should  be  well  nourished,  as  the  fever  is  very  exhausting. 

Convalescence. — The  patient  will  probably  require  iso- 
lation for  four  weeks,  be  the  case  ever  so  mild.  A  thor- 
ough bath  and  a  complete  change  of  clothing  must  be 
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given  before  he  goes  into  another  room.  Some  doctors 
hke  the  patient  to  be  in  an  adjoining  room  for  two  weelcs 
before  mingling  with  the  family.  The  patient  must  be 
kept  away  from  all  draughts.  The  convalescence  is 
slow  and  must  be  guarded. 

Typhus  Pever. — Typhus  fever  is  an  acute  contagious 
disease  caused  by  an  infecting  germ  and  influenced  by 
overcrowding,  bad  food,  bad  air,  and  impure  drinking- 
water. 

Symptoms. — Typhus  fever  begins  abruptly  with  a  chill, 
followed  by  high  fever,  severe  pain  in  the  head,  the  back, 
and  the  limbs,  muscular  weakness,  and  great  prostration. 
The  temperature  rapidly  rises,  and  about  the  third  or 
fourth  day  it  is  104  or  105°  F.,  with  a  corresponding 
increase  of  pulse,  from  120  to  130  beats,  which  are  at 
first  full,  bounding,  and  compressible,  and  later  weak 
and  often  dicrotic.  The  bowels  are  constipated,  the 
urine  is  scanty  and  high-colored,  the  face  is  dusky,  and 
the  tongue  is  covered  with  a  whitish  fur  which  in  severe 
cases  becomes  black.  There  is  also  a  peculiar  odor 
characteristic  of  the  disease. 

About  the  fifth  day  there  appears  over  the  body  an 
eruption,  consisting  of  rose-colored  spots,  which  after 
two  or  three  days  become  darker.  The  difference  be- 
tween the  rash  of  tj-phoid  and  that  of  typhus  fever  is 
that  tlic  eruption  of  tjphus  does  not  appear  in  successive 
crops,  it  dots  not  disappear  upon  pressure,  it  begins  to 
fade  from  the  end  of  the  first  week  to  about  the  middle 
of  the  second  week,  and  is  much  darker. 

In  severe  cases  death  ma_v  take  place  in  a  few  days 
from  coma  or  from  heart- failure,  while  in  mild  cases  the 
improvement  begins  about  the  end  of  the  second  week, 
the  temperature  falls  suddeni)',  and  convalescence  is  rapid. 
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Treatment. — The  patient  is  to  be  isolated,  and  disinfec- 
tion of  the  clothing  and  the  excreta  must  be  thoroughly 
efiected.  The  exhaustion,  which  is  extreme,  is  met  with 
stimulants.  Bed-sores  and  heart-failure  are  to  be  guarded 
against.  All  visitors  are  to  be  excluded,  and  the  patient 
is  to  be  kept  bodily  and  mentally  quiet.  The  nurse  must 
not  hesitate  to  feed  the  patient  by  the  rectum  if  it  be- 
comes necessary.  The  high  temperature  is  treated  with 
cold  baths  or  packs ;  the  headache  and  delirium  are 
treated  with  cold  applied  to  the  head  and  absolute  quiet 
maintained.  The  air  of  the  room  must  be  kept  fresh  and 
pure,  and  the  temperature  even. 

The  complications  of  typhus  fever  are  catarrhal  pneu- 
monia, inflammation  of  the  kidneys,  and  swollen  paro- 
tid glands. 

Small-pox. — Small-pox  is  an  acute  contagious  dis- 
ease. The  varieties  are — discrete,  confluent,  malignant, 
and  varioloid  or  modified  .small-pox. 

Symptoms. — The  disease  begins  with  a  chill,  high  fever, 
vomiting,  intense  pain  in  the  back,  limbs,  and  head,  sleep- 
lessness, and  a  full  and  rapid  pulse  (from  100  to  120  or 
more).  The  temperature  reaches  its  height  (104-105° 
F.)  about  the  second  day,  and  at  the  fourth  day  it  begins 
to  fall.  About  the  third  day  the  eruption  begins  to 
appear  on  the  forehead  and  face,  and  consists  of  small, 
round,  elevated  red  spots,  which  feel  like  shot.  When 
the  eruption  appears  the  temperature  falls  and  the  pa- 
tient feeis  very  comfortable.  The  eruption  gradually 
spreads  over  the  entire  body.  On  or  about  the  sixth 
day  these  small  hard  spots  become  clear  vesicles  or 
blisters,  and  two  or  three  days  afterward  ihey  change  to 
pustules ;  then  the  secondary  chill  sets  in,  the  tempera- 
ture  rises  to    104   or   106"  F,,  with   a   corresponding 
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increase  in  the  pulse.  Pus  oozes  from  the  pustules, 
which  in  about  three  days  dry  up  and  form  crusts  hav- 
ing an  offensive  odor.  After  a  week  or  so  these  crusts 
fat!  off  and  leave  the  "  pock-marks."  There  is  delirium, 
the  face  is  swollen,  the  features  are  disfigured  and  often 
unrecognizabie,  the  bowels  are  constipated  (though  there 
may  be  diarrhea),  and  the  urine  is  scanty.  The  second- 
ary fever  in  a  mild  case  may  gradually  subside  on  the 
third  or  the  fourth  day.  and  convalescence  set  in. 

In  the  cotifliient  form  the  pimples  are  very  abundant 
and  they  run  together;  there  is  a  fetid  discharge  from 
the  nose  and  the  throat.  The  symptoms  are  more  severe 
than  in  the  discrete  form. 

The  maUgnanl  form  ends  in  death  in  a  few  days, 
before  the  rash  appears.  Varioloid,  or  the  modified 
form,  occurs  in  a  person  who  has  either  been  vaccinated 
or  has  had  a  previous  attack. 

The  nursing  consists  in  isolating  the  patient  and  using 
every  precaution  against  the  spread  of  the  disease. 
Members  of  the  family  must  protect  themselves  by  vac- 
cination ;  the  air  of  the  room  must  be  kept  pure,  and 
the  temperature  even  (about  65°  F.).  The  fever  may  be 
treated  by  cold  baths  or  packs,  and  pains  in  the  limbs 
and  back,  either  by  ice  or  by  heat — whichever  is  the 
more  comfortable  to  the  patient.  The  pitting  can  to  a 
certain  extent  be  prevented  by  darkening  the  room, 
keeping  it  thoroughly  ventilated,  covering  the  patient's 
face  with  a  mask  soaked  in  either  carbolic -acid  or  corro- 
sive-sublimate solution,  or  by  applying  some  simple  oint- 
ment which  will  relieve  the  pain  and  heat.  To  prevent 
scratching,  the  patient's  hands  may  be  tied  up  in  soft 
cloths. 

When  the  crusts  fall  off  they  must  be  burned.     The 
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eyes,  nose,  and  mouth  must  be  kept  clean,  being 
washed  several  times  a  day.  The  diet  consists  of 
milk,  brotlis,  egg-nog,  oysters,  oyster-broth,  and  beef- 
juice.  Crushed  ice,  lemonade,  or  soda-water  may  be 
given  to  relieve  the  thirst.  Stimulants  may  be  given  if 
necessary. 

After  the  case  is  ended  everything  that  can  be  burned 
must  be  so  destroyed,  and  the  room  and  the  furniture  be 
fumigated  and  disinfected  several  limes  (see  p.  258}.  It 
is  a  dread  disease,  and  the  germs,  like  those  of  scarlet 
fever,  arc  very  long  lived. 

Chioken-pox. — Chicken-pox  or  varicella  begins  with 
slight  fever  and  there  may  be  restlessness  and  vomiting. 
Before  the  end  of  the  first  twenty-four  hours  the  erup- 
tion appears  on  the  face  and  chest ;  later  upon  the  ex- 
tremities and  back.  At  5rst  the  eruption  consists  of  ele- 
vated spots  widely  scattered,  but  these  quickly  form  vesi- 
cles or  blisters.  The  eruption  appears  in  crops  lasting 
two  or  three  days  and  it  very  rarely  pustulates.  The 
vesicles  dry  up  and  form  crusts  which  fall  off  in  a  few 
days. 

jV»r««^.~The  disease  is  contagious  as  long  as  the 
crusts  are  present;  the  patient  should,  therefore,  be  iso- 
lated. The  body  should  be  sponged  every  day  and  the 
crusts  well  oiled.  Cleansing  and  airing  of  the  room 
when  the  patient  has  recovered  is  the  only  disinfection  that 
is  necessary.  For  the  itching  mild  solutions  of  carbolic 
acid  may  be  applied. 

Measles. — Measles  begin  with  all  the  symptoms  of  a 
severe  cold.  About  the  third  day  the  rash  appears  on 
the  face  and  forehead,  and  then  spreads  over  the  body. 
It  consists  of  small  red  spots  of  different  sizes,  slightly 
elevated.     The   temperature   rises   to   102°  F.,  and  in- 
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creases  when  the  eruption  appears.  At  the  end  of  two 
or  three  days  the  eruption  fades,  the  temperature  sud- 
denly falls,  and  desquamation,  or  peeling,  begins  in  the 
form  of  a  fine  branny  powder,  very  unlike  the  peeling 
seen  in  scarlet  fever. 

The  Nursing. — The  patient  is  to  be  isolated,  as  the 
disease  is  contagious;  the  temperature  of  the  room 
should  be  even  (about  70°  F.),  and  the  room  must  be 
slightly  darkened  on  account  of  the  condition  of  the 
eyes.  Baths  should  be  given  to  assist  the  peeling.  The 
dkl  is  either  liquid  or  of  light  food,  according  to  the 
amount  of  fever.  The  bowels  must  be  kept  regular. 
The  cyz^,  nose,  and  mouth  must  be  kept  perfectly 
clean.  The  patient  must  be  guarded  against  exposure 
to  draughts,  and  must  be  kept  in  bed,  be  the  case  ever 
so  mild,  until  the  peeling  is  over.  After  the  patient  has 
left  the  room  any  tendency  to  cough  must  be  reported. 
Disinfection  and  fumigation  should  be  practised  as  for 
scarlet  fever  (see  pp.  244,  258). 

Complicalions. — Some  of  the  complications  are  pneu- 
monia, bronchial  catarrh,  and  inflammation  of  the  eyes, 
nose,  tJiroat,  and  ears. 

German  measles  or  rubella  is  an  acute  contagious 
disease  resembling  scarlet  fever  and  measles,  but  differ- 
ing from  them  in  its  short  course,  slight  fever,  and  free- 
dom from  bad  consequences.    It  usually  affects  children. 

Symptoms. — The  disease  begins  with  drowsiness,  slight 
fever,  and  sore  throat.  The  lymphatic  glands  of  the 
neck  become  swollen.  The  eruption  appears  on  the  first 
or  second  day  and  may  resemble  that  of  scarlet  fever  or 
measles,  It  begins  on  the  face  and  rapidly  spreads  over 
the  entire  body,  but  fades  so  rapidly  that  the  face  may 
be  clear  before  the  limbs  become  affected. 
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Nursing. — The  disease  is  contagious,  so  that  the  patient 
should  be  isolated,  the  general  treatmcut  being  the  same 
as  in  measles.  Alternating  hut  and  cold  fomentations 
may  be  applied  lo  the  swollen  glands. 
•  Malaria. — Malaria  is  an  infectious  disease  marked  by 
paroxysms  of  chill,  fever  and  sweating,  and  by  enlarge- 
ment of  the  spleen  and  depraved  nutrition.  It  is  caused 
by  the  presence  in  the  blood  of  the  malarial  parasite, 
which  is  transmitted  from  the  .sick  to  the  well  by  the  bite 
of  a  species  of  mosquito  known  as  the  anopheles. 

As  commonly  seen  the  disease  appears  in  three  varie- 
ties :  intermittent  fever,  remittent  fever,  and  chronic  ma- 
laria. Intermittent  fever  is  the  commonest  form,  and  is 
characterized  by  normal  intervals  between  the  paroxysms. 
These  latter  are  marked  by  chill,  fever,  and  sweat,  occur- 
ring in  regular  order.  In  the  remittent  form  there  is 
little  or  no  recession  of  the  fever.  In  chronic  metlaria 
there  is  varying  fever,  anemia,  a  sallow  appearance  of  the 
skin,  and  enlargement  of  the  spleen. 

Nursing. — In  the  cold  stage  or  chill  the  patient  should 

ly  well  covered,  and  hot-water  bags  should  be  placed  at 

f^et  and  in  the  axilla.     The  hot  stage  should   be 

ted  with  sponge  baths  or  alcohol  rubs  and  with  cold 

Ripresses  to  the  head.   The  patient  should  be  screened 

^m  mosquitoes  so  that  the  disease  may  not  be  carried 

)  others. 

\1    hygiene. — In  malarial  regions  the  windows  should  be 

Marefully  screened,  and  care   used  in   protecting  people 

Jwhen  asleep  by  means  of  mosquito  netting. 

Diphtheria. — Diphtheria   is    an   extremely   infectious 

■  disease,  the  germs  of  which  have  their  seat  in  the  throat. 

The  poison  is  carried  through  the  body,  and  may  give 

rise  lo  certain  forms  of  paralysis,  which  is  partly  due  to 
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the  action  of  the  poison  on  the  nervous  system,  and 
partly  to  its  interference  with  the  nutrition  of  the  va- 
rious tissues  of  the  body. 

The  temperature  ranges  from  lOO"  to  105°,  or  106°  F. 
in  severe  cases,  with  a  correspondingly  increased  pulse. 
The  tonsils  are  red,  swollen,  and  covered  with  membrane. 
This  membrane  may  be  of  a  gray  or  a  yellowish-white 
color,  and  gradually  change  to  a  dull  gray.  When 
the  membrane  extends  to  the  nose  and  the  larynx,  this 
condition  will  be  manifested  by  an  offensive  discharge 
from  the  nose  and  nose-bleed,  and  by  a  gradual  loss  of 
the  voice  and  difficult  breathing.  Soft  cloths  should  be 
used  to  wipe  away  the  discharges  from  the  nose  and  the 
mouth;  these  cloths  must  be  burned  or  thrown  into  a 
disinfectant  as  soon  as  used.  The  discharges  are  highly 
infectious.  All  cuts  and  scratches  of  the  nurse's  hands 
should  be  covered,  as  the  smallest  amount  of  discharge 
tliat  may  get  on  any  raw  surface  is  capable  of  producing 
blood-poisoning. 

The  Nursing. — The  patient  must  be  isolated.  The 
room  is  to  be  properly  ventilated,  and  the  temperature 
of  the  room  should  be  65°  F.  Moist  air  may  possibly 
be  ordered,  which  can  readily  be  secured  by  keeping  pans 
or  kettles  of  boiling  water  in  the  room,  or,  if  there  is  a 
fire  in  the  room  or  furnace-heat,  by  wringing  sheets  out 
of  water  and  hanging  them  up  to  dry. 

Steam  inhalations  may  be  ordered  for  the  throat,  or 
gargles  or  sprays.  Peroxid  of  hydrogen  is  very  com- 
monly used  for  the  destruction  and  elimination  of  the 
false  membrane,  and  if  the  throat  is  not  very  sensitive, 
this  drug  may  be  used  undiluted,  applied  with  a  swab. 
If  this  cannot  be  done,  the  throat  may  be  sprayed  with 
one  part  of  peroxid  of  hydrogen  to  4  parts  of  water. 
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A  glass  atomizer  must  be  used,  because  the  peroxid  of 
hydrogen  decomposes  when  in  contact  with  metal. 

The  antitoxin  treatment  for  diphtheria  is  tlie  injection 
into  the  body  {generally  into  the  broad  of  the  back)  of 
antitoxin  serum,  by  means  of  a  large  hypodermic  syr- 
inge. The  operation  is  performed  by  the  attending  physi- 
cian.    The  wound  is  sealed  with  a  collodion  dressing. 

The  noiiriihment  and  stimulants  must  faithfully  be  kept 
up.  Often  the  throat  is  so  swollen  that  the  patient  cannot 
swallow,  and  resort  must  be  had  to  nasal  or  rectal  feeding. 
Crushed  ice  or  ice-cream  will  prove  very  grateful  to  the 
patient,  besides  helping  to  reduce  the  inflammation.  The 
ice-cream  adds  to  the  amount  of  nourishment  taken,  as 
it  is  made  of  milk  and  eggs.  Paralysis  of  the  muscles 
of  the  throat  is  not  uncommon,  and  the  patient  must  not 
return  to  solid  diet  without  permission  from  the  doctor. 
There  may  also  be  temporary  paralysis  of  the  muscles 
of  the  eyes  and  of  the  limbs. 

The  nurse  must  watch  the  urine;  it  wilt  be  high-col- 
ored and  scanty,  and  there  may  be  retention,  owing  to 
paralysis  of  the  bladder.  The  depression  is  very  great, 
and  heart-failure  often  occurs  through  sudden  sitting  up 
or  sitting  up  too  soon.  The  patient  must  not  be  allowed 
to  sit  up  without  direct  orders  from  the  doctor. 

The  nurse  must  guard  herself  by  good,  nourishing 
food,  fresh  air,  and  the  faithful  use  of  disinfectants.  The 
germs  are  less  likely  to  infect  the  lining  membrane  of 
the  throat  and  larynx  if  these  parts  are  in  a  healthy 
condition  ;  but  when  the  tonsils  are  inflamed  the  germs 
find  the  conditions  necessary  for  their  development,  and 
diphtheria  is  the  result.  When  the  case  is  ended  thor- 
ough disinfection  is  necessary. 

Tracheotomy  is  often  performed  in  diphtheria  when  the 
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larynx  is  obstructed  through  extension  of  the  diphtheritic 
membrane  and  there  is  danger  of  sufTocation.  It  is  also 
performed  in  membranous  croup  for  the  same  reason  as 
that  in  diphtheria.  With  the  instruments  the  nurse  has 
very  Httle  to  do,  but  she  must  have  at  hand  plenty  of  liol 
water,  basins,  tape,  scissors,  strong  white  thread,  a  fan, 
stimulants,  sponges,  a  firm,  hard  table,  and  a  small 
pillow,  which  can  be  made  of  a  folded  sheet.  The  patient 
is  placed  on  the  table,  and  the  clothing  is  slipped  well 
under  the  shoulders ;  the  patient  is  then  rolled  in  a  sheet 
or  a  blanket,  which  is  pinned  securely,  so  that  he  cannot 
struggle  or  get  loose  (PI.  3).  If  the  nurse  is  asked  to 
hold  the  head,  she  should  hold  it  firmly  and  not  too  far 
back,  lest  the  [wtient  be  suffocated  before  the  operation 
is  begun.  When  the  trachea  is  opened  there  will  be  a 
rush  of  air  and  mucus;  then  the  silver  tube  (Fig.  85) 
will  be  inserted  and  secured  by  the  tape,  which  is  passed 
through  the  slits  on  each  side  of  the  shield,  and  carried 
round  the  neck  and  tied  at  the  side  (Fig.  S5).  The 
trachea-tube  is  made  double,  so  thai  the  inner  one  may 
be  taken  out  and  cleansed.  The  after-care  consists  of 
three  things:  faithfulness  in  maintaining  the  patient's 
strength  with  nourishing  food  and  stimulants,  keeping 
the  tube  free  from  membrane,  and  the  air  of  the  room 
moist  and  warm  (temp.  80°  F.).  because  in  tracheotomy 
the  air  does  not  first  go  through  the  nostrils  and  become 
warmed  before  reaching  the  lungs,  but  it  goes  directly 
to  the  lungs  through  the  tube.  This  protection  is 
further  effected  by  folding  a  light  muffler  of  gauze  over 
the  aperture  of  the  tube.  The  patient  may  be  fed  by 
the  rectum  if  necessary. 

Everything  should  be  made  ready  before  beginning  to 
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cleanse  the  inner  tube,  which  should  not  be  kept  out 
longer  than  necessary.  If  tlie  tube  is  oiled  a  little,  its 
removal  will  be  facilitated  and  the  mucus  prevented  from 
accumulating.  The  discharge  should  be  noticed — if  it  be 
thin,  dry,  or  moist.  A  small  piece  of  flannel  or  of  cot- 
ton-wool spread  with  vaselin  and  placed  between  the 
tube  and  skin  will  protect  the  edges  of  the  wound 
against  the  pressure  of  the  tube  and  prevent  irritation 
and  chaiing. 


Should  the  tube  suddenly  be  coughed  out,  it  should 
quickly  be  replaced ;  if  this  is  impossible,  a  small  cath- 
eter may  be  inserted  or  a  small  rubber  tube,  which  can 
be  kept  in  position  by  means  of  a  safety-pin  run  through 
the  end  of  the  tubing,  a  cord  or  tape  being  slipped 
through  each  side  of  the  pin  and  tied  around  the  neck. 
Should  either  of  these  measures  fail,  then  the  part  should 
be  kept  wiped  out  with  absorbent  cotton,  and  the  patient 
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raised  in  the  best  breathing  position  possible  until  the  ar- 
rival of  the  doctor,  and  stimulants  be  given  if  necessary. 

Intubation. — ^This,  as  the  above  operation,  is  performed 
when  the  larynx  is  obstructed  either  from  acute  or 
chronic  disease  or  from  a  foreign  body.  The  duties  of 
the  nurse  in  intubation  will  be,  in  case  the  patient  is  ^ 
child,  to  hold  the  child  upright  in  her  arms,  with  its 
knees  placed  firmly  between  her  own,  while  an  assistant 
stands  behind  her  chair  and  holds  the  head  in  the  proper 
position  (PI.  3).  The  patient  should  be  fed  well ;  he 
will  swallow  better  with  the  head  to  one  side.  Ice-cream, 
crushed  ice,  and  all  foods  in  small  amounts  may  be  given. 

If  the  tube  is  coughed  up  or  swallowed,  the  doctor 
must  be  informed.  If  swallowed,  it  will  probably  pass 
through  the  bowels  without  any  trouble.  It  may  not  be 
necessary  to  reinsert  the  tube;  however,  it  is  always 
i,^well  to  ask  the  doctor  what  to  do  under  such  cir- 
rumstances. 

Oonorrhea. — Gonorrhea  is  an  infectious  disease  which 
afTccts  most  frequently  the  mucous  mtmbrane  of  the 
genital  organs,  producing  inflammation  with  a  profuse 
discharge,  which  at  first  is  serous,  but  later  becomes  thick 
pus. 

Nursing. — ^The  nurse  must  constantly  keep  in  mind 
the  infectious  nature  of  the  discharge  and  the  possibility 
of  acquiring  the  disease  herself  or  of  transmitting  it  to 
others.  Gonorrheal  inflammation  of  the  eyes  is  a  very 
serious  condition.  After  each  contact  with  infected  cloth- 
ing, bed-linen,  or  utensils,  the  hands  should  be  carefully 
cleansed  and  disinfected.  All  bed-  and  body-linen  from 
patients  having  gonorrheal  discharges  should  be  dis- 
infected. 

Syphilis. — Syphilis  is  a  general  disease  affecting  the 
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blood  and  all  the  tissues  of  the  body.  It  is  transmitted 
by  inoculation,  the  virus  entering  the  body  through  a 
scratch,  abrasion,  or  any  raw  surface.  After  infection 
the  symptoms  appear  in  from  ten  days  to  three  weeks, 
the  first  of  them  being  the  appearance  at  the  point  of  in- 
fection of  a  small  sore  which  becomes  hard.  This  sore 
(called  a  chancre)  may  form  an  ulcer  or  it  may  dry  up 
and  disappear.  There  may  be  swelling  in  tlie  neighbor* 
ing  lymphatic  glands. 

The  second  stage  begins  about  six  weeks  after  infec- 
tion. There  is  depression,  irritability,  insomnia,  headache, 
glandular  swelling,  and  the  formation  of  characteristic 
eruptions  (syphilides),  which  may  be  in  the  form  of 
macules,  papule.s,  or  pustules.  Ulcers  form  in  the 
mouth  and  about  tlie  anus  and  genitals,  and  frequently 
the  hair  falls  out  in  spots, 

The  third  stage  may  appear  at  any  time  after  six 
months  from  the  first  infection.  It  is  marked  by  the  for- 
mation of  characteristic  tumors  called  gummata,  and 
various  disorders  of  the  bones,  blood-vessels,  and  internal 
organs.  The  lymph-glands  are  enlarged  and  nervous 
disorders  may  develop,  such  as  locomotor  ataxia,  apo- 
plexy, dementia,  with  frightful  headache  and  convulsions. 

Treatment. — The  medical  treatment  of  the  first  and 
second  stages  is  by  mercury ;  that  of  the  third  stage  by 
iodids.  The  secretions  from  the  sores  are  extremely  con- 
tagious; therefore  the  nurse  must  disinfect  herself  thor- 
oughly, and  take  great  care  of  all  utensils  or  dressings 
used  about  the  patient.  Rubber  gloves  should  be  worn. 
She  may  be  directed  by  the  physician  to  gi\-e  the  mer- 
curial inunctions  called  for  in  the  treatment  of  the  dis- 
ease (see  p,  83).  In  ih^it  case,  of  course,  she  should 
wear  gloves  that  do  not  absorb  the  mercury. 
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Fumigation  of  Sick-room  after  Contagious  Diseases: 
Sulphur  Fumes. — After  recovery  or  death  of  a  patient 
from  contagious  disease  everything  in  the  nature  of 
books,  playthings,  etc.  that  can  be  burned  should  be 
so  destroyed,  and  the  remaining  things  be  washed 
thoroughly  in  carbolic-acid  solution  (i  :  20)  or  in  boil- 
ing water,  and  the  room  fumigated.  The  germs,  which 
are  very  long  lived,  may  lie  hidden  in  clothes,  books, 
and  other  things  if  these  are  packed  and  laid  away ; 
they  will  also  lie  in  the  comers  of  a  room,  and  will 
develop  months  or  even  years  after  the  case  has  ended 
and  do  all  the  harm  of  which  they  are  capable.  The 
fumigation  should  be  very  thorough.  All  the  cracks 
in  the  room  should  be  closed  either  by  stuffing  them 
with  cotton  or  by  pasting  paper  over  them.  All  draw- 
ers and  closets  should  be  opened,  and  the  pillows  and 
mattresses  should  be  ripped.  A  tub  or  a  large  pan 
should  be  partly  filled  with  water,  and  in  this  be  placed 
two  or  three  bricks  on  which  to  stand  a  smaller  pan.  In 
this  smaller  pan  is  put  the  roll  sulphur,  which  must  be 
broken  up  into  very  small  pieces  and  be  saturated  with 
alcohol.  The  water  in  the  large  pan  will  both  guard 
against  fire  and  furnish  moisture  in  the  form  of  steam. 
After  everything  is  secure  and  there  is  no  possible  way 
for  the  sulphur  fumes  to  escape  the  sulphur  is  ignited. 
If  alcohol  is  not  at  hand,  a  few  red  coals  will  ignite  the 
sulphur.  The  room  door  is  now  closed,  the  key-hole 
and  all  the  cracks  of  the  door  are  stopped  up.  and  the 
room  is  left  for  twenty-four  hours,  when  It  is  opened  and 
aired  for  twenty-four  hours  longer ;  then  everything,  in- 
cluding the  walls  and  floors,  must  be  washed  with  either 
corrosive-sublimate  (1  :  1000)  or  carbolic-acid  solution 
(i  :  20)  and  exposed  to  the  action  of  the  sun  and  air  for 
a  number  of  days. 
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If,  when  preparing  the  room  for  fumigation,  a  hole  is 
bored  through  ihe  middle  of  the  top  window-sash,  and 
tliere  is  passed  through  this  hole  a  piece  of  rope  of  suf- 
ficient length  to  extend  to  a  window  below,  the  sick-room 
window  can  be  opened  from  the  outside  at  the  end  of 
the  fumigation.  When  closing  up  the  cracks  in  the  sides 
of  the  window  care  should  be  taken  that  they  are  filled 
in  securely,  so  that  the  sulphur  fumes  cannot  escape 
through  them,  but  at  the  same  time  that  the  window  can 
easily  be  pulled  open. 

Formaldckyd  fumigation  has  now  almost  entirely  re- 
placedthe  much  less  certain  sulphur  fumigation.  It  is  done 
by  means  of  specially  constructed  apparatus  (Fig.  86)  which 
are  fully  described  in  the  circulars  issued  by  their  makers. 

Moist  fumigation  is  obtained  by  filling  the  room  with 
steam  generated  from  kettles  of  boiling  water,  or,  if  there 
is  a  register  or  a  fire  in  the  room,  by  hanging  up  wet 
sheets  or  wet  blankets.  This  procedure  is  continued 
until  moisture  falls  from  the  walls  and  the  furniture,  to 
which  moisture  the  germs  cling;  then,  while  still  moist, 
the  walls,  furniture,  and  floor  are  thoroughly  washed 
with  corrosive-sublimate  solution  (l  :  looo),  and  after- 
ward exposed  to  the  influence  of  the  sun  and  air. 

Another  method  of  disinfection  is  to  close  the  room 
for  twelve  hours,  until  the  dust  has  settled,  and  then  to 
wash  off  the  furniture  with  corrosive-subhmate  .solution 
{l  :  1000).  Newspapers  arc  then  spread  upon  thefloor 
and  the  walls  are  rubbed  with  stale  bread  ;  the  crumbs 
fall  upon  the  newspapers,  which  are  afterward  taken  up 
and  burned.  The  disadvantage  of  this  method  lies  in 
the  inability  to  get  into  the  crevices, 

When  a  patient  dies  of  a  contagious  disease,  the  body 
should  be  washed  with  a  disinfectant  and  be  wrapped  in 
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a  sheet  wrung   out  of  the   same;   the  funeral  must  be 
strictly  private. 

The  dress  of  the  nurse  must  be  of  wash  material,  and 
she  should  wear  a  close-fitthig  cap.     A  member  of  the 


family  should  relieve  her  at  meal-times  and  when  she  is 
sleeping.  She  should  not  eat  nor  sleep  in  the  sick-room 
if  this  can  possibly  be  avoided.  She  should  go  out  for 
a  while  each  day,  no  matter  how  tired  she  may  be,  first 
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making  an  entire  change  of  clothing,  or  she  should  go 
into  an  adjoining  room,  open  the  window  top  and  bot- 
tom, and  walk  up  and  down  before  the  open  window. 

Phthisis  is  tuberculosis  of  the  lungs,  commonly  called 
"consumption,"  and  is  infectious  through  the  expectora- 
tions if  the  latter  are  allowed  to  dry,  the  germs  of  the 
disease  (known  as  the  Bacillus  tuberculosis)  being  blown 
about  in  the  dust. 

Forms  of  Phthisis. — There  is  an  acute  and  a  chronic 
form  of  phthisis:  the  acute  form  at  first  is  not  unlike 
pneumonia;  there  is  chill,  a  rise  of  temperature,  profuse 
perspiration,  especially  at  night,  increasing  emaciation  and 
weakness,  difficulty  in  breathing,  a  short  hacking  cough ; 
the  expectorations  at  first  are  rust  colored,  and  afterward 
become  purulent.  All  these  symptoms  rapidly  increase, 
and  death  occurs  in  a  few  weeks  or  a  little  longer.  In 
the  chronic  form  the  patient  may  linger  for  years. 

Nursing. — The  patient  must  sleep  alone,  and  every 
precaution  should  be  taken  to  prevent  the  spread  of  the 
germs.  A  sputum-cup  (Fig.  87)  containing  some  anti- 
septic solution  should  be  used  by  the  patient  and  be 
cleaned  at  least  three  times  a  day.  The  other  excre- 
tions must  also  be  disinfected.  If  the  patient  is  able 
to  go  about,  he  should  be  told  the  importance  of 
expectorating  in  pieces  of  soft  cloth,  which  can  be 
burned,  and  not  in  handkerchiefs  which  are  to  be 
washed.  Kissing  must  not  be  allowed,  aa  the  infection 
can  be  transmitted  by  sores  that  may  be  on  the  lips: 
neither  should  a  healthy  person  sleep  in  the  same  room 
with  a  consumptive.  It  is  very  important  that  cuts  and 
scratches  on  the  hands  should  be  well  covered,  as  there 
is  danger  of  the  sputum  coming  in  contact  with  sucli 
injuries  and  of  the  germs  entering  the  body  through 
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the  broken  skin.  The  nurse  will,  therefore,  see  how 
essential  it  is,  when  on  duty  in  contagious  cases,  to 
take  great  care  of  her  hands.  The  same  precaution 
applies  to  the  patient,  all  cuts  and  scratches  being  cov- 
ered, so  that  the  sputa  and  excretions  cannot  come  in 
contact  with  the  wounds.  The  skin  should  be  kept  per- 
fectly clean. 

In  caring  for  consumptives  there  are  four  elements  of 
chief  importance :  Fresh  air,  rest,  plenty  of  nourishing 
and  easily  digested  food,  and  cheerful  and  comfortable 
surroundings.  The  airiest  and  sunniest  room  should  be 
selected  for  the  patient.  When  possible  he  should  be 
kept  out  of  doors  all  day.  At  night  the  windows  of  the 
sleeping-room  should  be  kept  open  both  winter  and  sum- 
mer, the  patient  being  well  covered  and  protected  from 
draughts.  When  the  disease  is  active,  as  indicated  by 
the  presence  of  fever,  absolute  rest  should  be  maintained. 
The  patient  should  lie  on  a  bamboo  couch  in  the  open 
air,  warmth  being  maintained  by  plenty  of  covering  and, 
if  necessary,  by  a  hot  stone  or  water-bottle  at  the  feet. 
As  strength  is  regained,  exercise  may  be  taken  gradually 
and  cautiously,  care  being  taken  to  guard  against  fatigue. 
Coughing  may  be  relieved  temporarily  by  steam  inhala- 
tions, the  head  being  wrapped  in  a  large  towel  or  small 
blanket  and  held  over  a  pitcher  of  boiling  water,  to  which 
a  teaspoonful  of  compound  tincture  of  benzoin  may  be 
added.  When  the  temperature  is  high,  cold  sponging  is 
useful. 

Diet. — As  much  nourishing  food  should  be  allowed  as 
the  patient  is  capable  of  taking.  The  diet  should  include 
meat,  milk,  and  eggs  in  abundance.  Scraped  raw  beef 
(see  p.  350)  is  often  of  particular  value.  Cream,  butter, 
olive  oil,  and  fat  meats  are  desirable  when  the  patient  can 
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digest  them.  Fresh  fish,  cereals,  vegetables,  and  fruit  may 
be  taken.  When  thert  is  severe  indigestion,  a  liquid  diet 
is  called  for.  Careful  preparation  and  dainty  serving  of 
the  food  are  important,  that  the  patient  may  be  encour- 
aged to  eat  freely. 

Patients  with  phthisis  esteem  the  kind  attention  of  the 
nurse,  and  every  effort  should  be  devoted  to  making  them 
as  comfortable  and  as  happy  as  possible. 

Simple  Croup. — Simple  croup  or  false  croup  is  a  dis- 
ease of  children.  It  is  due  to  a  spasm  of  the  vocal  cords 
excited  by  congestion  of  the  mucous  membrane  of  the 
larynx.  It  begins  with  all  the  symptoms  of  a  severe 
cold — dry  cough  and  suppressed  voice,  caused  by 
mucus  collecting  in  the  nostrils  and  larynx,  which  be- 
comes dry  and  hard;  consequently  the  patient  is  in  great 
distress,  and  makes  spasmodic  efforts  to  breathe. 

The  patient  should  be  propped  up  in  the  best  breathing 
position,  and  hot  fomentations  applied  to  the  throat;  an 
effort  should  be  made  to  produce  vomiting  with  luke- 
warm water  and  salt,  or  by  tickling  the  throat,  or  by 
running  the  finger  down  the  throat,  followed  by  any 
kind  of  oil.  melted  vaselin,  mutton  tallow,  etc.  A  cold 
cloth  should  be  wrapped  around  the  neck  and  the  pa- 
tient put  into  a  hot  bath  (temperature  from  100°  to  102" 
F.),  and  a  simple  enema  to  clean  the  bowels  should  be 
given.  The  temperature  of  the  room  must  be  kept 
::ven  (70°  P.),  and  the  air  moist.  The  attack  usually 
occurs  at  night,  and  a  second  attack  can  generally  be 
prevented  by  keeping  the  bowels  open  and  by  not  allow- 
ing the  child  to  sleep  uninterruptedly  through  the  night ; 
it  should  be  given  a  drink  of  milk  or  of  water,  which 
will  tend  to  prevent  the  mucus  collecting. 

Membranous   Croup. — Membranous   croup,  or   true 
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croup,  L-;  by  nio^t  authorities  considered  the  same  as 
diphtheria.  The  mucous  membrane  lining  the  laiynx  is 
inRamed,  and  a  tenacious  mucus  covers  the  swollen 
membrane,  which  gradually  thickens  until  the  breathing 
is  obstructed.  There  is  high  temperature  (102-104"  F.) 
and  a  small,  rapid  pulse.  Until  the  arrival  of  the  doctor 
the  nurse  can  only  apply  the  same  remedies  as  those 
used  for  simple  croup.  Stimulants  should  be  given  if 
necessary.  If  the  obstruction  is  persistent  and  threatens 
to  cause  suffocation,  tracheotomy  or  intubation  will  have 
to  be  performed.  The  patient's  strength  must  be  kept 
up  by  proper  nourishment  and  stimulants. 

Should  the  patient  appear  to  be  suffocating,  the  nurse 
may,  until  the  arrival  of  the  physician,  try  to  remove  the 
membrane  with  a  cotton-stick  or  with  her  finger ;  in  fact, 
at  such  a  time  she  will  be  justified  in  doing  anything 
that  will  save  the  patient's  life.  Calomel  fumigation  (PI, 
4)  often  affords  relief  from  the  urgent  symptoms. 

Croup  Ttiit. — A  croup  tent  is  made  by  placing  a 
blanket  over  a  frame  in  such  a  way  that  the  crib  or  bed 
is  covered  except  for  a  small  aperture  for  ventilation.  If 
a  regular  frame  is  not  at  hand,  a  substitute  can  be  con- 
trived by  erecting  broom-sticks  at  the  four  corners  of  the 
bed  and  stretching  a  cord  around  the  tops  of  the  sticks. 
An  improvised  lent  can  be  made  by  throwing  a  large 
blanket  over  an  umbrella  tied  to  the  head  of  the  bed. 

Whooping  Cough. — Whooping  cough  (pertussis)  be- 
gins with  all  the  symptoms  of  catarrh  of  the  trachea  and 
bronchi  {the  air-passages),  high  temperature,  and  rapid 
pulse.  About  the  tenth  day  the  cough  becomes  vio- 
lent, the  deep,  loud,  long-drawn,  shrill  inspirations  which 
will  be  heard  arc  probably  due  to  spasmodic  contraction 
F  the  glottis.     During  the  attack  the  child  may  become 


Croup-lenl  for  steaming  ani!  ciilomcl-fumignlion  {Norlhrup):   i.  Croiip-tent 
fumigalion-apparalus,  sundinff   on   the    table,  consisls 
Iripod,  and  a  plale  conlaininE  ealomel.    a.  Ca\oTnc\-\uTn:\sM;\'«.v  oot^J 
1.  nune  ivalching  ihe  child  while  lumigalvon  \i  fturtie,  o 
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perfectly  blue;  the  veins  in  the  neck  become  swollen, 
and  in  some  cases  will  be  thoroughly  exhausted  after 
coughing,  while  in  others  the  child  will  rapidly  recover 
and  continue  to  play.  The  patient  must  be  isolated  from 
other  children,  and  be  given  light  and  nourishing  food; 
the  air  of  the  room  must  be  kept  pure  and  the  temperature 
even.  Steam  inhalations  and  counter-irritants  to  the  chest 
may  be  ordered.  Anything  that  seems  unusual  about  the 
child  must  be  reported.  Should  convulsions  occur,  a 
warm  bath  should  be  given  while  waiting  for  the  doctor, 
and  coid  cloths  be  applied  to  the  head.  The  disease 
may  last  from  four  to  six  weeks,  or  even  longer.  The 
paroxysms  of  coughing  occur  oftener  at  night  than  dur- 
ing the  day,  and  generally,  where  there  are  a  number  of 
children  with  the  disease  in  the  same  room,  when  one 
begins  to  cough  the  others  also  begin.  Among  the 
complications  are  chronic  bronchial  catarrh,  pneumo- 
nia, diarrhea,  and  phthisis.  Whooping  cough  is  very 
infectious  through  the  discharges  from  the  nose  and 
throat. 

Infiueiiza  {la  grippe)  is  an  acute  infectious  disease 
characterized  by  fever,  pains  in  the  head,  back,  and  limbs, 
great  prostration,  chilliness,  sneezing,  hoarseness,  and 
cough. 

The  treatment  is  rest  in  bed  and  liquid  diet.  The  pains 
in  the  head,  chest,  and  limbs  may  be  relieved  with  hot 
applications.  Phenacetin,  5  grains  in  half  an  ounce  of 
whisky  every  four  hours,  may  be  given.  It  must  be 
remembered  that  phenacetin  is  very  depressing  on  the 
action  of  the  heart,  and.  though  some  persons  can  take 
doses  of  from  15  to  20  grains,  death  has  been  known 
to  result  from  a  smaller  dose.  This  fact  is  mentioned 
because  the  drug  is  very  carelessly  used,  no  thought 
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being  given  to  its  action  on  the  heart;  it  should  not  be 
taken — in  fact,  no  drug  should  be  taken — without  the 
sanction  or  advice  of  a  physician.  The  patient  must 
be  guarded  against  draughts,  and  be  stimulated  if  the 
pulse  indicates  heart-failure.  The  complications  are  ca- 
tarrhal and  croupous  pneumonia,  inflammation  of  the 
kidneys,  and  heart-failure.  One  attack  does  not  mean 
immunity  from  another. 

TonsillitiB,  or  inflammation  of  the  tonsils,  is  due  to 
infection  with  bacteria,  and  may  be  brought  on  by  ex- 
posure to  cold  and  wet.  the  irritation  of  impure  air,  or  the 
improper  use  of  the  voice;  it  also  occurs  in  acute  infec- 
tious diseases.  It  may  be  a  simple  inflammation  or  at- 
tended with  the  formation  of  whitish,  cheesy  masses  in 
the  tonsils  {follicular  tonsillitis),  or  accompanied  by 
abscess  formation  {phlegmonous  lousitlitis  or  quinsy). 
The  symptoms  are  a  dry  painful  condition  of  the  throat, 
with  difliculty  of  swallowing,  a  rise  of  temperature,  chilli- 
ness, and  general  aching.  In  quinsy  there  is  great  pain 
and  the  patient  is  very  much  prostrated. 

Nursing. — The  patient  usually  feels  ill  to  an  extent  out 
of  proportion  to  the  local  conditions.  He  should,  tliere- 
fore.  be  made  as  comfortable  as  possible  by  means  of  local 
applic.itions.  The  neck  should  be  surrounded  by  hot 
packs  made  by  taking  a  long  towel,  wringing  one  end 
out  in  water  as  hot  as  can  be  borne,  and  wrapping  it 
around  the  neck  from  the  ear  to  the  shoulder,  the  wet 
end  being  next  the  skin.  The  mouth  and  throat  should 
be  washed  with  an  antiseptic  solution,  such  as  peroxid  of 
hydrogen.  Ifthecaseis  a  severe  one,  liquid  food  should  be 
given.  The  bowels  should  be  kept  open  and  free  perspira- 
tion induced.  Every  severe  case  of  tonsillitis,  especiallyif 
quinsy  has  developed,  should  be  treated  by  a  physician. 
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OroupouB  Pneumonia, — Croupous  pneumonia,  which 
acute  inflammation  of  the  proper  substance  of  tlie  lungs, 
generally  confined  to  one  lung;  when  both  lungs  are 
involved  it  is  called  "  double  pneumonia."  The  disease 
usually  begins  suddenly  with  a  chill  or  a  chilly  feeling 
which  lasts  a  long  time,  high  temperature  (102  to  104°  F.), 
pulse  rapid  and  full  {100  to  120  or  above),  sharp  pain  in 
one  side,  and  the  patient  can  breathe  only  with  difficulty ; 
consequently  the  respirations  are  quickened  to  thirty-five 
or  forty  per  minute,  they  are  shallow,  and  oflen  irregular. 
There  is  a  short  dry  cough,  accompanied  later  by  a  rust- 
colored  tenacious  sputa,  which  must  be  kept  for  the 
doctor's  inspection.  The  bowels  are  constipated,  and 
the  urine  is  scanty  and  high-colored.  Delirium  is  not 
uncommon. 

About  the  seventh  or  the  ninth  day  there  may  be  a 
sudden  drop  in  the  temperature,  profuse  perspiration,  and 
a  general  improvement  may  take  place,  while  in  severe 
cases  a  sudden  drop  of  temperature  to  subnormal,  small, 
rapid  pulse,  coldness  of  extremities,  and  a  blue  appear- 
ance would  indicate  collapse,  which  must  be  met  with 
stimulants  and  heat  to  the  body  and  a  mustard  plaster 
over  the  heart.  If  the  patient  cannot  swallow,  the  stim- 
ulants must  be  given  per  rectum. 

Until  the  arrival  of  a  physician  the  nurse  may  apply 
to  the  chest  flaxseed  or  mustard  poultices  or  fomenta- 
tions. The  room  must  be  a  sunny  room,  having  an 
open  fire  if  possible,  and  be  kept  well  ventilated,  free 
from  draughts,  and  the  temperature  at  70°  F. ;  if  the 
perspiration  is  very  profuse,  the  patient  should  be  wiped 
dry  with  warm  towels,  and  fresh  clothing  which  has  been 
well  aired  be  put  on.  When  the  physician  arrives  he  will 
give  directions,  which  must  faithfully  be  followed.     He 
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may  order  ice-bags  or  compresses,  which  will  often  give 
great  relief,  or  hot  poultices,  which  must  be  changed 
every  two  or  three  hours.  Some  physicians  object  to 
poultices  on  account  of  their  weight  and  because  of 
the  frequent  change  fatiguing  the  patient,  and  prefer 
to  envelop  the  chest  in  a  cotton  jacket,  which  can  be 
removed  gradually  by  cutting  off  from  the  bottom  about 
2  inches  each  day.  The  cotton  jacket  is  readily  made  by 
basting  two  layers  of  sheet  cotton-wool  inside  an  under- 
shirt. Oil  silk  is  basted  on  the  outside  to  prevent  evap- 
oration of  the  moisture  exhaled  from  riie  skin.  When 
the  temperature  is  very  high,  cold  baths  are  given, 
which,  besides  reducing  the  fever,  will  quiet  the  respi- 
rations and  soothe  the  patient. 

The  diet  must  be  liquid  and  nourishing — milk,  broths, 
beef-juice,  koumyss,  egg-nog.  wine  whey,  etc.  The  pa- 
tient must  be  kept  in  bed,  perfectly  quiet.  The  prostra- 
tion is  often  great,  in  which  case  there  is  danger  of 
heart-failure.  The  disease  reaches  its  height  about  the 
seventh  or  the  ninth  day.  As  the  patient  improves  the 
diet  is  increased  to  soft  solids — cu.'^tards,  puddings,  cream 
toast,  eggs,  scraped-beef  sandwiches — gradually  prepar- 
ing the  way  for  a  more  solid  diet.  Pneumonia  is  a  self- 
limited  disease;  hence  the  nurse  must  do  all  in  her 
power  to  support  life  until  it  has  run  its  course.  It  is 
also  infectious  through  the  expectorations;  the  sputum- 
cup  (Fig.  87),  lined  with  paper,  which  can  be  taken  out 
and  burned  and  the  cup  boiled  about  three  times  a  day, 
should  be  used  to  receive  the  expectorations, 

BroQchitis. — Bronchitis,  which  is  an  inflammation  of 
the  bronchial  tubes,  is  caused  by  exposure  to  cold,  es- 
pecially when  the  body  has  been  overheated.  It  is  also 
a  complication  of  some  of  the  infectious  diseases — mea- 
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sles,  influenza,  and  typhoid  fever.  An  acute  attack  begins 
with  chilliness,  a  sore  and  tight  feeling  in  the  chest,  in- 
creased by  coughing,  which  at  first  is  dry,  but  later  is 
accompanied  by  a  muco-purulent  sputum,  which  becomes 
very  profuse  as  convalescence  sets  in ;  the  temperature 
is  100  to  101°  F.,  with  a  corresponding  increase  of  the 
pulse.  Hot  mustard  poultices  or  fomentations  must  be 
applied  to  the  chest,  and  hot  drinks  and  hot  mustard 
foot-baths  be  ^ivcn.  For  the  rL-lifjfof  the  dyspnea,  which 
is  difficulty  in  breathing,  the  patient  must  be  raised  into 


Fig   S7— Sputuiii.cup;  A.  the 


the  best  breathmg  position  possible  and  be  given  inhala- 
tions of  steam.  If  the  breathing  is  very  difficult,  the 
patient  apparently  dying  from  suffocation,  an  emetic 
should  be  given  to  expel  the  mucus  from  the  tubes,  and 
heat  applied  over  the  heart. 

The  air  of  the  room  must  be  kept  moist  and  the  tem- 
perature even  (70°  F.).  The  diet  should  be  liquid.  The 
patient  must  be  guarded  from  all  draughts,  the  bowels 
be  kept  open,  and  stimulants  be  given  if  the  pulse  indi- 
cates heart-failure. 
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Asthma  also  calls  for  lieat  over  the  heart  and  lungs, 
inhalations  of  steam,  hot  drinks,  hot  foot-baths,  and 
plenty  of  fresh  air. 

Pleurisy. — Pleurisy  is  inflammation  of  the  pleura,  the 
membrane  covering  the  lungs.  "Yhe  ^mptoms  are  severe 
pain  or  "  stitch  "  in  the  side,  short,  dry  cough,  and  short- 
ness of  breath,  owing  to  the  pain  caused  the  patient  in 
breathing.  There  may  be  little  or  no  expectoration,  and 
the  cough  may  be  suppressed  on  account  of  the  pain 
the  coughing  gives  the  patient.  Hot  mustard  fomenta- 
tions should  be  applied  over  the  seat  of  the  pain.  If 
there  be  no  mustard  at  hand,  plain  fomentations  or 
a  flaxseed  poultice  may  be  used;  the  patient  should 
be  propped  up  with  pillows,  thus  making  the  breathing 
easier. 

If  there  is  efllusion  of  liquid  into  the  pleural  cavity, 
the  amount  of  urine  passed  may  be  very  small.  The 
amount  excreted  must  be  measured  and  reported.  An 
increase  in  the  amount  is  a  very  good  sign,  as  it  shows 
that  the  efl'usion  is  being  absorbed.  The  effusion  into 
the  cavity  causes  pressure  upon  the  heart,  the  lungs, 
and  other  organs,  which  may  be  pushed  out  of  place; 
paracentesis  or  tapping  is  then  performed,  and  the 
amount  of  liquid  drawn  may  vary  from  a  pint  to  three 
quarts.  Paracentesis  is  performed  by  plunging  a  large 
needle  or  cannula  and  trochar  through  the  chest  wall 
and  attaching  the  instrument  by  a  tube  to  a  vacuum 
pump.  This  operation  is  performed  by  the  physician. 
Tiie  site  of  the  puncture  must  be  prepared  as  for  a  minor 
surgical  operation. 

Empyema. — Sometimes  the  collection  of  fluid  in  the 
pleural  cavity  becomes  purulent;  then  we  have  what  is 
called  ■"  empyema."   For  tliis  condition  the  pus  is  removed, 
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a  drainage-tube  is  inserted,  and  an  antiseptic  dressing  put 
on.  In  simple  cases,  when  only  a  small  opening  is  made 
with  a  large  hypodermatic  needle  or  a  very  small  trocar, 
a  piece  of  adhesive  plaster  or  collodion  dressing  will  be 
sufficient  to  cover  the  opening.  The  nurse  of  course 
prepares  antiseptically  for  the  operation.  It  is  remark- 
able to  see  the  great  change  for  the  better  that  takes 
place  after  the  operation,  providing  there  are  no  com- 
plications. 

The  temperature  must  carefully  be  watched;  its  rise 
may  indicate  a  fresh  collection  of  pus  in  the  cavity. 
In  case  of  emergency,  when  the  cavity  has  rapidly  filled 
up  and  the  patient  is  in  danger  of  dying  during  the  ab- 
sence of  the  physician,  the  nurse  will  be  justified  Jn  draw- 
ing off  some  of  the  fluid,  but  it  is  generally  well  to  ask 
the  attending  physician,  if  he  lives  at  a  distance  and  the 
nurse  is  distant  from  other  medical  aid,  whai  he  would 
like  her  to  do  in  this  emergency.        '[*  <   ^'\    - 

Heart  Diseases. — In  nursing  patients  witt-fliseascs  of 
the  heart,  the  most  important  point  is  to  keep  them  in  as 
comfortable  a  position  as  possible.  All  unnecessary 
loads  should  be  removed  from  the  heart  and  the  patient 
must  be  made  to  lie  down  and  keep  quiet.  If  thtre  is 
difficult  breathing,  the  patient  should  be  propped  up  in 
bed  or  in  an  easy  chair,  supported  with  pillows,  and  pro- 
vided with  a  rest  for  his  arms.  It  is  necessary  to  insist 
on  freedom  from  exertion,  excitement,  or  worry,  and  all 
sudden,  startling  noises  should  be  avoided.  Fresh  air  is 
important,  but  it  must  be  warm. 

The  action  of  the  heart  may  be  slowed  by  applying 
ice.  In  applying  the  ice-bag  it  should  be  supported,  so 
that  its  whole  weight  may  not  be  on  the  chest  (Fig,  88). 
The  bag  should  not  lie  with  the  rubber  against  the  skin. 
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When  massage  is  required  to  keep  up  the  circulation, 
the  nurse  should  avoid  shaking  or  otherwise  disturbing 
the  patient. 

The  diet  requires  special  attention.  It  should  be  light 
but  nourishing,  and  given  in  small  but  frequent  meals. 
Since  there  is  a  tendency  to  flatulence  in  heart  disease, 
foods  that  tend  to  increase  this  condition,  such  as  starch 
and  sugar,  should  be  restricted.  The  bowels  should  be 
moved   daily.      The  nurse   should   carefully  watch  the 


patient's  pulse  and  report  any  changes   to  the   physi- 
cian. 

.Angina  pectoris  is  a  neurosis  of  the  heart  associated 
in  many  cases  with  disease  of  the  base  of  the  aorta  and 
of  the  blood-vessels  of  the  heart.  It  is  characterized  by 
paroxysms  of  agonizing  pain  in  the  region  of  the  heart 
and  extending  into  the  arms  and  neck,  intense  oppression, 
a  sensation  of  impending  death,  pallor  of  the  face,  fol- 
lowed by  profuse  perspiration,  etc.     During  the  attack 
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the  nurse  may  apply  heat  to  the  chest  and  give  alco- 
holic stimulants. 

Dilatation  of  Ihc  heart  may  occur  as  the  result  of  un- 
usual exertion  or  from  nervous  excitement.  It  should 
be  overcome  by  rest  and  stimulation.  Hypertrophy  is  a 
thickening  of  tlie  heart  muscles.  It  may  occur  from 
continued  ovenvork,  as  in  athletics,  or  from  chronic  over- 
feeding, as  in  excessive  beer  drinking.  It  is  accompanied 
by  headache,  pain  in  the  heart,  ringing  in  the  ears,  and 
flushing  of  the  face. 

Endocarditis  is  inflammation  of  the  lining  membrane 
of  the  heart.  It  is  usually  the  result  of  rheumati.sm, 
pneumonia,  or  scarlatina,  and  it  frequently  affects  the 
valves  of  the  heart,  producing  valvular  disease  ;  that  is, 
a  thickening  or  shrinking  of  the  valves,  so  that  they  do 
not  properly  close  the  orifices,  resulting  in  regurgitation, 
or  flowing  back  of  the  blood.  The  symptoms  of  valvu- 
lar disease  are  difficult  breathing,  irregular  pul.sc,  pulsa- 
tion of  the  large  veins  of  the  neck,  and  blueness  of  the 
face. 

Pericarditis  is  inflammation  of  the  membranous  sac 
which  surrounds  the  heart.  It  is  attended  with  short- 
ness of  breath,  swelling  of  the  legs  and  feet,  and  indi- 
gestion. Fatty  heart  is  a  condition  in  which  the  heart 
muscle  contains  deposits  of  fat. 

Acute  gastritis,  acute  inflammation  of  the  stomach, 
may  follow  the  taking  of  too  much  food,  of  improper 
food  {irritating  or  decomposed  food),  alcohol,  fluids  that 
are  too  hot,  corrosive  or  irritant  poisons,  etc. 

The  symptoms  in  mild  cases  are  those  of  mild  indiges- 
tion. In  severer  cases  there  occur  burning  pain  in  the 
epigastrium,  nausea,  vomiting,  slight  fever,  etc.  In  ex- 
tremely severe  cases,  such  as  follow  the  ingestion  of 
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irritant  or  corrosive  poisons,  there  occur,  in  addition  to 
the  foregoing  symptoms,  intense  thirst,  small,  feeble, 
rapid  pulse,  general  manifestations  of  collapse,  and  fre- 
quently death. 

Treatment  of  Gastritis. — A  physician  must  be  sum- 
moned, and  in  the  mean  time  the  nurse  can  apply  hot 
fomentations  or  a  mustard  plaster  over  the  seat  of  pain. 
If  it  is  known  that  a  poison  has  been  taken  within 
a  short  time,  she  should  try  to  wash  out  the  stomach, 
which  operation,  in  the  absence  of  the  stomach-pump, 
can  easily  be  done  by  using  a  fountain  syringe  or  by 
giving  large  quantities  of  warm  water  to  drink  until  the 
gastric  contents  become  clear.  The  patient  must  be  fed 
by  enemata,  and  the  stomach  be  given  absolute  rest  for  a 
few  days,  unless  otherwise  ordered ;  then  the  nurse  should 
begin  the  feeding  with  a  few  drops  of  milk  and  lime-water, 
equal  parts;  if  this  is  retained,  she  should  gradually  in- 
crease the  dose  and  the  interval  between  the  doses. 
Crushed  ice,  ice-cream,  iced  champagne,  or  very  cold 
Seltzer  water,  given  in  very  small  quantities,  will  often  be 
retained.  The  patient  should  be  fed  slowly,  and  the  diet 
gradually  be  worked  up  to  egg-nog,  oyster-broth,  raw 
oysters,  arrowroot,  custards,  etc.,  though  the  change  of 
diet  must  not  be  made  without  the  physician's  orders. 

PeritonitiB  is  inflammation  of  the  peritoneum,  the 
serous  membrane  lining  the  abdomen.  Peritonitis  may 
be  due  to  blows  upon  the  abdomen,  to  inflammation  of 
any  of  the  organs  in  the  abdomen  covered  by  the  peri- 
toneum (especially  the  vermiform  appendix),  or  it  may  fol- 
low an  operation  upon  the  abdomen.  It  may  also  occur 
in  typhoid  fever  after  perforation  of  the  bowel,  the  contents 
of  the  latter  escaping  into  the  abdomen  and  the  peritoneum 
becoming  inflamed.     There  may  be  a  chill,  severe  pain 
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in  the  abdomen,  which  is  distended  and  tender,  vomiting, 
constipation,  high  temperature  (from  loi  to  103°  F.), 
small,  rapid  pulse,  and  high  and  shallow  respiration, 
owing  to  the  pain  caused  by  breathing.  The  expression 
of  the  face  is  drawn  and  anxious.  The  patient  when  in 
bed  lies  on  the  back  with  the  knees  drawn  up,  which 
position  relaxes  the  muscles  of  the  abdomen.  A  roll  or 
a  pillow  placed  under  the  knees  wilt  remove  the  strain 
that  tlie  patient  has  to  make  in  order  to  keep  up  the 
knees. 

Treatment. — Poultices  or  fomentations  are  applied  to 
the  abdomen,  and  the  weight  of  the  bed-clothes  re- 
lieved by  a  cradle.  The  nurse  must  not  give  purgatives 
on  lier  own  responsibility.  When  convalescence  begins 
the  patient  should  be  fed  well  with  nourishing  food,  but 
return  to  solids  should  not  be  made  without  the  phys- 
ician's orders.  The  nurse  will  know  at  the  end  of  a  few 
days  if  the  patient  is  to  live  or  to  die ;  if  death  is  immi- 
nent, there  will  be  loss  of  strength  and  collapse. 

If  the  peritonitis  is  the  result  of  perforation  of  the 
bowel,  as  in  typhoid  fever,  hot  fomentations  must  be 
applied,  the  patient  to  be  kept  absolutely  quiet,  and  the 
foot  of  the  bed  elevated.  Gas-accumulation  can  be  re- 
lieved by  inserting  a  rectal  tube. 

Appendicitis  is  inflammation  of  the  vermiform  appen- 
dix, the  inflammation  being  sometimes  due  to  the  pres- 
ence in  the  appendix  of  foreign  bodies,  such  as  grape-. 
lemon-,  orange-,  or  melon-seeds,  or  concretions  of  fecal 
matter;  other  causes  arc  intestinal  catarrh,  a  blow  on 
the  abdomen,  unusual  physical  eRbrts.  or  cold.  Ap- 
pendicitis is  more  common  in  men  than  in  women  for 
various  reasons.  Men  work  harder  and  are  subject  to 
more  violence  than  women.     The  appendix  is  supplied 
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with  blood  from  one  artery,  a  branch  of  the  mesenteric 
artery  which  supplies  the  cecum.  Catarrhal  appendi- 
citis is  generally  caused  by  extension  of  catarrh  of  the 
cecum  to  the  appendix.  If  an  abscess  forms,  an  opera- 
tion is  necessary  or  perforation  may  take  plate,  re- 
sulting in  septic  peritonitis  and  death  within  a  very  few 
days.  The  operation  is  also  considered  in  the  catarrhal 
form,  as  the  patient  is  always  liable  to  recurrent  attacks, 
each  subsequent  attack  increasing  the  danger  to  life,  that 
may  result  in  perforation  and  general  peritonitis.  Per- 
foration is  a  dreaded  complication  caused  by  the  rupture 
of  an, abscess  into  the  peritoneal  cavity.  The  symptoms 
of  perforation  are  sudden  pain,  a  small,  wiry  pulse,  and 
subnormal  temperature ;  or  there  may  be  a  rise  of  tem- 
perature, and  the  distention  of  the  abdomen  may  be 
increased. 

The  symptoms  of  appendicitis  are  severe  pain,  swelling, 
rigidity  of  the  muscles,  and  tenderness  on  the  right  side  of 
the  lower  part  of  the  abdomen,  rise  of  temperature,  consti- 
pation, etc.  Frequently  the  patient  vomits  at  the  onset  of 
the  disease ;  later,  vomiting  may  recur — a  very  bad  sign. 

A  patient  ill  with  peritonitis  lies  in  bed  with  both  knees 
drawn  up,  and  usually  in  appendicitis  the  same  position 
is  assumed,  or  the  right  knee  alone  may  be  drawn  up. 

The  treatment  is  medical  and  surgical.  For  a  catar- 
rhal attack  the  treatment  is  absolute  rest  on  the  back, 
liquid  diet,  an  ice-bag.  or  hot  turpentine  or  mustard 
fomentations  or  poultices.  The  appendix  is  removed 
when  there  is  an  abscess  and  also  in  case  of  perfora- 
tion (unless  the  shock  is  too  great), 

The  writer  here  desires  to  impress  upon  the  nurse  the 
absolute  necessity  of  perfect  antisepsis  for  this  opera- 
tion, as  it  can  only  be  successful  when  she  has  obtained 
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thorough  surgical  cleanliness.  The  source  of  infection 
at  all  operations  (not  only  when  the  abdominal  cavity 
is  to  be  opened)  is  often  the  hands  of  the  surgeon,  the 
assistant,  or  the  nurse,  and  the  instruments,  sponges,  and 
dressings ;  any  fault  or  neglect  on  the  part  of  the  nurse, 
no  matter  how  small,  may  cost  the  patient  his  life. 

The  work  of  the  nurse  until  the  arrival  of  the  surgeon, 
who  must  be  summoned  immediately,  lies  in  securing  for 
the  patient  perfect  rest  and  quiet.  The  bowels  must  be 
moved  with  a  soapsuds  or  an  oil  enema,  gently  and  care- 
fully given.  When  the  surgeon  arrives  he  will  decide  as 
to  the  line  of  treatment ;  if  an  operation  is  decided  upon, 
everything  must  be  prepared  antiseplically  as  nearly  as 
possible  under  the  existing  circumstances. 

The  question  is  often  asked,  whether  a  nurse  is  justi- 
fied in  giving  morphin  before  the  arrival  of  the  doctor, 
A  safe  rule  for  the  nurse  is  never  to  give  morphin  in  any 
acute  abdominal  condition  (or  in  any  other  condition) 
without  specific  directions  from  the  doctor.  The  mor- 
phin masks  the  symptoms  so  that  the  physician  cannot 
judge  the  case  properly,  it  may  stupefy  the  patient  so 
that  he  cannot  give  clear  answers  to  questions,  and  it 
frequently  produces  undesirable  effects  in  case  an  opera- 
tion has  to  be  performed.  Usually  sufl^cient  temporary 
amelioration  of  the  pain  may  be  produced  by  an  ice-bag, 
or  sometimes  by  a  hot-water  bag. 

After  a  catarrhal  attack,  when  the  appendix  has  not 
been  removed,  the  patient  must  be  very  careful  with 
regard  to  diet  and  personal  hygiene,  and  should  wear 
a  flannel  abdominal  protector,  because  sudden  changes 
of  temperature  are  liable  to  affect  the  bowels,  which  are 
very  sensitive,  and  cause  a  recurrent  attack. 

Dysentery  is  inflammation  of  the  mucous  membrane 
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of  the  large  iiilesUne.  Tlie  symptoms  are  chilliness,  some 
fever,  small  and  frequent  movements  from  the  bowels 
mixed  with  blood  and  mucus,  and  tenesmus,  or  constant 
straining  and  painful  efforts  to  evacuate  the  bowels.  Dys- 
entery begins  with  diarrhea,  straining,  griping  pains  in 
the  abdomen,  which  is  very  tender,  and  the  characteristic 
movements,  which  are  very  offensive  and  which  must  be 
thoroughly  disinfected. 

Treatment. — The  patient  must  be  put  to  bed  and  use 
the  bed-pan  in  his  defecations;  he  must  not  be  per- 
mitted to  get  up,  as  there  is  danger  of  ulceration, 
perforation  of  the  intestine,  and  peritonitis,  A  cathar- 
tic of  magnesium  sulfate,  2  teaspoonsful,  or  i  ounce 
of  castor  oil  with  15  drops  of  laudanum,  should  be 
given  to  clear  the  bowels  of  the  irritating  substance; 
the  laudanum  will  relieve  the  pain  and  the  desire  to 
stool.  Hot  turpentine  or  mustard  poultices  or  fomenta- 
tions should  be  applied  to  the  abdomen. 

The  diet  should  be  liquid — boiled  milk,  gruels  of 
flour,  corn-starch,  or  arrowroot.  The  bed-linen  and  body- 
linen  must  be  kept  perfectly  clean  and  changed  often. 
Dysentery  is  not  contagious,  but  if  the  movements  are 
not  disinfected,  they  decompose  and  the  epidemic  form 
may  result. 

Cholera  morbus,  which  is  inflammation  of  the  mu- 
cous membrane  of  the  stomach  and  intestine,  is  caused 
by  irritating  food,  such  as  unripe  or  decayed  fruit  and 
vegetables,  and  also  by  sudden  changes  in  temperature. 
There  are  severe  cramps  in  the  stomach  and  abdomen, 
violent  vomiting  and  purging,  the  discharges  later  resem- 
bling rice-water;  great  prostration. 

Treatment. — Hot  applications  to  the  abdomen  and 
body  must   be  resorted  to  at  once,  and  stimulants  ad- 
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ministered  if  necessary.  Ice  will  relieve  the  intense 
thirst,  A  liquid  diet  must  be  given — inilk,  gruels, 
broths,   and  egg-nog. 

Acute  Diarrhea, — In  treating  acute  diarrhea  the  pa- 
tient must  be  put  to  bed  and  fed  on  liquid  diet — boiled 
milk,  corn-starch,  rice  and  flour  gruels,  etc.  A  laxative  of 
castor  oil  i  ounce  and  laudanum  15  drops  may  be  given 
to  remove  the  irritant  and  relieve  the  pain. 

Uremia  is  caused  by  the  retention  in  the  Mood  of 
certain  waste  materials  which  should  have  been  eliminated 
by  the  kidneys. 

Uremia  may  abruptly  begin  with  convulsions,  followed 
by  coma,  or  there  may  be  premonitory  symptoms,  some 
of  which  are  headache,  nausea,  vomiting ;  scanty  urine 
deficient  in  urea ;  dimness  of  vision ;  the  mind  dull,  deep- 
ening into  stupor,  followed  by  coma.  Sometimes  covul- 
sions  precede  the  coma,  which  terminates  in  death  unless 
the  poison  causing  the  attack  is  rapidly  eliminated.  The 
pulse  is  slow  and  full;  temperature  subnormal.  When 
the  convulsions  occur  they  may  rapidly  take  place  one 
after  the  other,  the  patient  generally  being  unconscious 
between  the  attacks,  The  pulse  during  the  convulsions 
may  be  found  small  and  rapid,  and  the  temperature  be 
raised. 

The  treatment  must  be  prompt.  If  the  nurse  is  far 
from  medical  aid,  the  first  thing  to  be  done  is  to  put 
something  between  the  patient's  teeth  to  prevent  the 
tongue  being  bitten.  The  patient  should  then  be  given 
a  hot  pack  or  a  hot-air  bath,  which  will  increase  the 
activity  of  the  skin  and  also  act  as  a  sedative. 

The  bowels  must  be  moved  with  salts  or  by  an  enema. 
The  second  convulsion  can  be  controlled  by  giving  a 
little  ether  if  it  is  at  hand ;  if  not,  then  the  hoi  bath 
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should  be  repeated,  hot  drinks  be  given,  heat  applied 
over  the  kidneys  and  to  the  feet,  cold  to  the  head. 
If  the  pulse  is  weak,  heart  stimulants  should  be  admin- 
istered. Uremia  may  occur  in  scarlet  fever,  pregnancy, 
Bright's  disease,  and  in  other  diseases. 

Cerebro-Bpinal  meniagitlB  is  an  infectious  disease 
beginning  with  a  chill,  very  severe  headache,  pain  in  the 
muscles  of  the  neck  and  back,  that  very  soon  become 
rigid,  so  that  the  head  is  bent  backward  and  the  back 
is  straightened ;  the  arms  and  legs  are  flexed ;  vomit- 
ing, delirium,  and  constipation  are  present;  there  may 
be  intolerance  of  light  and  sound  and  deafness  or  blind- 
ness. After  a  few  days  a  spotted  ra.sh  may  appear. 
The  disease  attains  its  height  in  a  very  few  days,  and 
the  tcmpetature  may  rise  to  105°  F.  or  higher,  with 
convulsions,  stupor,  coma,  and  death,  or  the  symptoms 
may  gradually  disappear  and  the  case  end  in  convales- 
cence. 

Treatment. — Ice-bags  or  ice  poultices  are  applied  to  the 
back  of  the  neck  and  spine,  and  it  is  a  good  plan  to  apply 
heat  to  the  extremities  to  avoid  any  depressing  effect  from 
the  cold.  The  diet  must  be  liquid.  If  the  patient  can- 
not swallow,  he  must  be  fed  by  enemas,  and  the  nurse 
should  do  all  in  her  power  to  sustain  life.  Stimulants 
must  be  given  if  the  pulse  indicates  heart -failure. 

Cerebral  apoplexy,  or  cerebral  hemorrhage,  is  caused 
by  the  bursting  of  a  blood-vessel  in  the  brain,  which 
accident  may  be  due  to  disease  of  the  cerebral  blood- 
vessels. The  size  of  the  clot  varies,  it  may  merely  be  a 
capillary  oozing,  or  it  may  fill  a  hemisphere  of  the  brain, 
and  the  amount  of  paralysis  is  due  to  the  situation  and 
the  size  of  the  clot.  If  the  clot  is  small,  the  paralysis 
may  be  slight  and  finally  disappear. 
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The  premonitory  symptoms  are  headache,  dizziness, 
languor,  ringing  in  the  ears,  and  a  numb,  weak  feeling 
on  the  affected  side,  and  there  may  be  gradual  paralysis 
without  unconsciousness. 

If  an  attack  comes  on  suddenly,  the  patient  either  falls 
back  in  his  chair  or  to  the  ground  unconscious ;  the  face 
is  flushed,  the  breathing  stertorous,  noisy,  and  slow,  and 
the  cheeks  puff  out  at  each  breath ;  the  pulse  is  slow  and 
full,  and  the  temperature  subnormal,  due  to  shock.  The 
pupils  may  be  unevenly  contracted. 

Treatment, — The  head  and  shoulders  must  be  elevated, 
the  clothing  about  the  neck  be  loosened,  ice  applied  to 
the  head  (particularly  to  the  affected  side),  and  heat  to 
the  feet  and  the  body.  The  mucus  must  be  wiped  from 
the  mouth  and  throat.  There  should  be  given  a  cathar- 
tic of  croton  oil,  2  drops  in  a  little  sweet  oil  or  glycerin, 
dropped  on  the  back  of  the  tongue,  where  it  will  be  ab- 
sorbed, and  the  bowels  be  emptied  by  enemas.  Stimu- 
lants must  not  be  given  unless  ordered  by  the  doctor  or 
unless  the  pulse  is  feeble,  as  they  increase  the  hemor- 
rhage into  the  brain,  To  obtain  involuntary  swallowing 
the  liquid  or  powder  is  placed  far  back  on  the  tongue 
and  the  nostrils  and  lips  are  closed. 

The  nurse  must  watch  for  convulsions,  which  may  be 
tonic  or  clonic.  A  tonic  convulsion  is  a  continued  rigid 
contraction  of  a  muscle  or  muscles,  while  a  clonic  con- 
vulsion consists  of  alternate  contractions  and  relaxations 
of  the  muscle  or  muscles.  As  a  convulsion  may  begin 
tonic,  it  is  very  important  for  the  nurse  to  notice  in  what 
part  of  the  body  the  convulsion  begins,  and  if  the  pupils 
of  the  eyes  change  during  the  day,  or  if  they  remain 
dilated  or  contracted,  or  if  they  are  unevenly  contracted. 

If  recovery  takes  place,  the  patient  must  have  nourish- 
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ing  and  easily  digestible  food.  He  will  need  the  most 
careful  nursing  on  account  of  the  paralysis.  The  nurse 
should  guard  against  bed-sores  by  keeping  the  patient 
and  the  bed  perfectly  dry  and  clean.  The  patient  must 
be  kept  absolutely  quiet  and  free  from  all  mental  excite- 
ment :  another  shock  generally  follows  the  first,  as  the 
blood-vessels  of  the  brain  are  in  a  diseased  condition.  A 
certain  amount  of  paralysis  usually  remains,  according 
to  the  degree  of  severity  of  the  case.  One  patient  may 
recover  consciousness,  be  thoroughly  sensible  of  every- 
thing that  is  being  said  and  done,  but  be  totally  unable 
to  speak,  this  difficulty  lying  not  with  the  muscles  of 
the  tongue,  but  in  the  brain.  Another  patient  may  be 
able  to  utter  words,  but  unable  to  connect  them  so  as 
to  make  himself  intelligible.  Because  a  patient  is  unable 
to  speak  it  does  not  follow  that  he  is  also  deaf  Many 
times  the  hearing  is  very  acute,  the  faintest  whisper  be- 
ing heard ;  hence  the  nurse  must  be  very  careful  as  to 
what  she  says  when  in  the  patient's  room. 

Differential  Diagnosis. — As  apoplexy  is  often  mistaken 
for  intoxication  or  for  opium -poison  ing  when  the  patient 
is  found  in  the  street,  it  wiil  be  well  for  the  nurse  to  re- 
member that  in  apoplex)'  there  is  unconsciousness,  ster- 
torous breathing,  and  paralysis,  the  movements  of  the 
patient  being  confined  to  the  sound  side  of  the  body; 
the  pupils  of  the  eyes  may  be  found  contracted  or  dilated 
or  uneven.  This  contraction  denotes  irritation,  and  the 
dilatation  denotes  compression  of  the  brain.  In  opium- 
poisonitig  the  pupils  are  very  narrowly  contracted — the 
size  of  a  pin's  head;  there  is  unconsciousness,  but  no 
paralysis.  In  intoxication  the  pupils  may  be  contracted 
or  moderately  dilated,  dilating  still  more  as  the  patient 
comes  to  his  senses.    The  smell  of  alcohol  on  the  breath 
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is  of  no  assistance  in  determining  the  condition  of  the 
patient,  as  spirituous  liquor  may  have  been  given  by  the 
first  person  who  found  the  unconscious  patient. 

Paralysis. — HemifiUgla  is  paralysis  of  one  side  of  the 
body ;  paraplegia  is  paralysis  of  the  lower  half  of  the 
body ;  and  monoplegia  is  paralysis  of  one  limb,  such  as 
an  arm  or  a  leg.  By  paralysis  is  meant  total  loss  of 
power  or  motion  and  of  sensation ;  that  is,  the  patient 
cannot  move  the  part  paralyzed  because  there  is  no 
power  or  motion  in  it,  neither  may  there  be  any  feel- 
ing or  sensation.  When  the  loss  of  power  is  only  par- 
tial, this  condition  is  called  "paresis."  It  will  be  appro- 
priate to  say  here  that  the  nerves  liave  their  seat  in  the 
brain,  and  at  the  base  of  the  brain  they  cross  from  side 
to  side ;  those  at  the  right  side  supply  the  left  side  of  the 
body,  and  those  at  the  left  side  supply  the  right  side  of 
the  body,  so  when  the  right  side  of  the  brain  is  injured 
or  diseased  it  is  the  left  side  of  the  body  which  is  para- 
lyzed, and  vice  versa. 

The  treatment  of  paralysis  consists  in  good  hygienic 
surroundings.  Extreme  cleanliness  is  necessary  to  pre- 
vent the  formation  of  bed-sores.  Massage  and  electri- 
city are  employed,  which  in  some  cases  have  effected 
partial  and  even  complete  recovery. 

There  is  complete  helplessness  of  patients  in  this  class 
of  cases:  they  are  totally  dependent  upon  the  nurse; 
they  feel  their  helplessness  very  keenly,  and  also  appre- 
ciate the  kindness  and  cheerfulness  with  which  the  nurse 
does  everything  for  them. 

Epilepsy. — Epilepsy  i.t  a  disease  of  the  nervous  sys- 
tem, characterized  by  attacks  of  sudden  loss  of  con- 
sciousness and  coordination,  with  tonic  and  clonic  convul- 
sions.    The  attack   may  occur  either  with  or   without 
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warning.  The  patient  may  fall  to  (he  ground  entirely  un- 
conscious, with  a  pale  face  and  the  breathing  be  almost 
stopped.  After  a  few  seconds  this  passive  condition 
passes  away  and  there  follow  convulsions,  which  cease 
after  a  few  minutes,  and  the  patient  falls  into  a  deep, 
heavy  sleep,  awakening  without  knowing  what  has  hap- 
pened. The  patient,  however,  may  fall,  remain  uncon- 
scious, and  recover  in  a  few  minutes.  In  the  milder 
form  the  patient  suddenly  stands  still  or  may  pause  in 
what  she  is  doing,  then  recovers  her  senses  and  continue 
her  work.  After  the  severe  attack  there  generally  re- 
main headache,  despondency,  and  a  very  tired  feeling. 

Some  patients  have  the  attacks  only  in  the  daytime, 
while  others  have  them  at  night.  Some  patients,  again, 
can  tell  when  an  attack  is  coming  on.  and  by  doing  cer- 
tain things  can  ward  it  off,  as,  for  instance,  by  rubbing  the 
part  where  the  sensation  is  first  felt,  or  if  the  thumbs  or 
toes  turn  in  by  straightening  them  out.  This  sensation 
is  called  the  "aura  epilcptica;"  that  is,  the  sensation 
which  sometimes  comes  before  an  epileptic  fit  and  by 
which  the  patient  can  tell  when  the  fit  is  coming  on. 

The  treatment  of  epilepsy  lies  in  first  putting  something 
between  the  patient's  teeth  to  prevent  the  tongue  being 
bitten ;  then  in  loosening  the  clothing  about  the  neck 
and  chest,  and  in  not  restraining  the  patient  unless  the 
body  movements  are  excessive,  in  which  case  the  arms 
and  legs  are  grasped  and  the  movements  followed.  One 
can  thus  keep  the  patient  from  hurting  herself  or  others. 

The  nur.se  must  notice  the  eyes — are  they  fixed?  are 
the  pupils  dilated? — the  color  of  the  face,  and  on  which 
side  the  convulsions  began,  and  whether  the  unconscious- 
ness is  complete  or  partial.  Epileptic  ijatients  should  never 
be  left  alone,  but  should  be  watched  day  and  night,  as  a 
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fit  of  temporary  insanity  may  take  the  place  of  convul- 
sions and  tile  patient  may  injure  herself  or  others. 

The  patient  must  be  kept  free  from  al!  mental  and 
physical  excitement,  and  take  plenty  of  exercise  in  the 
open  air.  The  diet  may  chiefly  be  vegetable.  A  free 
action  of  the  bowels  should  be  secured  each  day, 

Hysteria  is  very  often  mistaken  for  epilepsy,  though 
one  can  generally  recognize  hysteria  by  noticing  that 
the  patient  takes  care  not  to  hurt  herself;  she  cannot 
bear  the  eyeball  to  be  touched;  there  is  no  grinding 
of  the  teeth  nor  biting  of  the  tongue,  nor  the  complete 
unconsciousness  found  in  epilepsy.  There  are  different 
forms  of  hysteria,  from  simple  fits  of  laughing,  crying, 
and  screaming,  and  imagining  all  sorts  of  ills  and  ail- 
ments, to  hysterical  convulsions,  paralysis,  and  insanity. 
In  dealing  with  this  class  of  patients,  and  indeed  with  all 
nervous  patients,  the  nurse  needs  an  ample  amount  of 
patience,  tact,  and  firmness.  A  strict  watch  must  be 
kept  over  such  patients;  they  are  very  skilful  in  deceiv- 
ing their  attendants ;  frequently  morphin  and  other  things 
received  from  friends  are  hidden  in  the  bed  and  taken 
when  the  nurse  is  attending  to  other  duties.  Various 
treatments  are  prescribed  for  the  simple  form,  from  a 
cold  bath  to  an  emetic,  the  patient  being  under  the  im- 
pression that  she  is  taking  morphia ;  the  violent  vomiting 
and  retching  that  ensue  cure  both  the  hysteria  and  the 
morphin  habit,  but  moral  suasion  must  be  tried  first. 

In  some  cases  there  is  also  complete  loss  of  sensation 
in  certain  parts  of  the  body,  while  in  other  cases  there 
is  pain  in  the  head,  stomach,  abdomen,  and  limbs.  This 
pain  is  not  imaginary  to  the  patient;  to  her  it  is  very 
real  and  calls  for  treatment.  Through  love  for  sym- 
pathy, however,  the  patient  will  pretend  to  have  pain 
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when  she  has   none,  and  when  her  attention  is  drawn 
to  other  things  the  pain  will  vanish. 

It  is  the  same  with  hysterical  paralysis :  the  patient 
realty  believes  that  she  is  paralyzed  and  cannot  walk. 
Encouragement  does  a  very  great  deal  for  this  imaginary 
condition,  and  frequently  patients  will  gradually  improve 
if  encouraged  to  walk,  and  the  paralysis  will  disappear 
in  a  very  short  time.  All  excitement  must  carefully  be 
avoided,  and  hysteria  must  never  be  mentioned  before 
the  patient.  Gtobin  hyslcricus  is  a  feeling  of  choking,  a 
sensation  as  of  a  ball  rising  in  the  throat. 

Neurasthenia  is  nervous  prostration  brought  on  by 
ovenvork  and  study  and  by  other  causes.  Moral  treat- 
ment is  of  as  much  importance  here  as  in  hysteria,  with 
the  exception  that  one  cannot  sympathize  with  an  hyster- 
ical patient,  while  a  patient  ill  with  neurasthenia  requires 
sympathy,  together  with  the  firmness,  kindness,  and  en- 
couragement that  are  used  in  hysteria. 

The  treatment  of  nervous  prostration  and  also  of  the 
severe  forms  of  hysteria  is  known  as  the  rest  cure,  which 
is  complete  isolation  from  family  and  friends  and  perfect 
rest  of  mind  and  body.  The  patient  is  allowed  to  see  no  one 
but  the  physician  and  nurse,  since  the  presence  of  friends 
requires  conversation  and  mental  effort.  Absolute  rest  in 
bed  is  necessary.  The  food  must  be  nourishing,  easily 
digestible,  and  given  at  regular  intervals.  Massage  and 
electricity  are  employed  to  take  the  place  of  active  exer- 
cise. For  the  treatment  to  be  successful  the  rules  laid 
down  by  the  physician  must  be  faithfully  carried  out. 

Dropsy  is  an  unnatural  collection  of  fluid  in  the  tis- 
sues or  the  cavities  of  the  body.  Cardiac  dropsy  usually 
begins  in  the  feet  and  ascends, 

Diabetes  is  of  two  kinds — diabetes  mellitus,  charac- 
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ttrized  by  the  presence  of  grape-sugar  in  the  urine,  and 
diabetes  iftsipidus,  characterized  by  the  excretion  of  a 
very  large  quantity  of  pale  urine  of  a  low  specific  gravity, 
and  generally  free  from  albumin  and  sugar.  In  diabetes 
mellitus  the  urine  is  increased  in  quantity.  Sometimes 
the  amount  passed  in  the  twenty-four  hours  is  very  large, 
from  2  to  5  quarts;  the  specific  gravity  of  the  urine 
ranges  from   1015  to   lojo. 

Nursing. — The  diet  should  be  restricted  in  this  dis- 
ease; everything  containing  starch  or  sugar  being 
omitted,  saccharin  and  glycerin  being  substituted.  Meats 
of  various  kinds  may  be  given,  and  also  such  vegetables 
as  celery,  lettuce,  cauliflower,  cabbage,  tomatoes,  green 
beans,  onions,  and  spinach.  Foods  to  be  avoided  include 
wheat  bread,  crackers,  pastrj',  potatoes,  oysters,  liver, 
peas,  beets,  carrots,  parsnips,  turnips,  sweet  fruit,  choco- 
late, cocoa,  syrup,  preserves,  and  malt  liquors.  Fresh 
air  and  regular  exercise  are  of  value,  but  the  patient 
must  not  be  allowed  to  overexert  himself  All  undue 
exposure  should  be  avoided,  It  will  be  the  nurse's  duly 
to  keep  an  accurate  account  of  the  amount  and  frequency 
of  urine  passed,  and  also  to  see  that  only  the  diet  ordered 
by  the  physician  is  given. 

Gout, — Gout  is  due  to  the  collection  of  sodium 
urate  in  the  blood  and  joints.  It  is  characterized 
by  pain  and  swelling  of  the  great  toe,  and  is  accom- 
panied by  insomnia,  restlessness,  irritability,  and  dys- 
pepsia. 

Nursing. — The  affected  limb  should  be  raised  so 
as  to  be  on  a  level  with  the  body,  and  wrapped  in 
cotton-wool  or  covered  with  warm  fomentations  or  wet 
cloths  soaked  in  lead-water  and  laudanum.  Water- 
drinking  should  be  encouraged,  and   no   more   should 
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be  eaten  than  is  absolutely  necessary  to  satisfy  hunger. 
Hot  baths  followed  by  massage  may  be  ordered  by  the 
physician. 

RheumatiBiit. — Acute  articular  rkeumatism  is  cha- 
racterized by  inflammation  of  the  joints.  There  is  also 
high  temperature  (103  to  104°  F..  and  sometimes  higher) 
profuse  acid  perspiration,  pain,  tenderness,  and  swelling 
of  the  affected  Joints. 

Nursing. — The  bed  should  be  made  up  with  blankets, 
and  a  flannel  bed-gown  be  worn  by  the  patient,  for  the 
reason  that  sheets  and  gowns  of  miisHn  become  very 
wet  and  cold  with  the  perspiration.  The  utmost  gen- 
tleness must  be  observed  when  changing  the  bed-  and 
body-linen  or  when  changing  the  position  of  the  patient, 
because  of  the  extreme  pain. 

The  room  must  be  kept  of  ez'en  temperature  (68°  F.), 
and  the  patient  be  guarded  against  all  draughts,  the 
affected  Joints  being  wrapped  in  cotton  batting.  The 
diet  should  consist  of  milk,  soups,  egg-nog,  etc.  and  the 
thirst  relieved  with  lime-  or  lemon-juice. 

The  medicinal  treatment  is  generally  salol,  salicylic 
acid,  and  salicylate  of  sodium  to  relieve  the  pain  and 
reduce  the  temperature.  When  giving  the  salicylates 
the  nurse  must  watch  for  the  physiological  effects,  which 
are  noises  in  the  ears,  deafness,  nausea,  vomiting,  perspi- 
ration, and  delirium.  The  fever  may  be  controlled  by 
the  cold  pack  or  cold  bath,  or  bathing  with  tepid  water. 
Mas.sage  and  electricity  are  often  employed. 

The  pain  may  move  from  Joint  to  Joint,  or  may  affect 
only  one  joint.  When  only  one  joint  is  affected,  it  is 
called  "monoarticular"  rheumatism,  and  if  more  than 
one  Joint,  it  is  called  "  polyarthritis."  As  there  is  great 
danger  of  heart-failure,  the  patient  must  not  be  allowed 
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to  rise  from  the  bed  without  permission  from  the  doctor. 
Severe  cases  of  the  disease  may  develop  cerebral  symp- 
toms; there  will  be  restlessness,  delirium,  very  high  tem- 
perature, with  a  small,  rapid  pulse,  pale  and  rather  blue 
face,  convulsions,  and  death. 

Acute  muscular  rheumatism  is  an  affection  of  one  or 
of  a  group  of  muscles.  The  disease  may  repeatedly 
occur  in  the  same  patient;  therefore  one  attack  does 
not  mean  immunity  from  another;  there  is  always  a 
tendency  to  the  disease.  Its  treatment  is  similar  to  that 
of  acute  articular  rheumatism.  Cold  and  dampness  must 
carefully  be  avoided,  and  the  patient  should  wear  woollen 
garments  next  the  skin. 

Diseases  of  the  Skin. — A  few  words  on  skin  diseases 
will  close  these  medical  discussions. 

Acne,  or  black-heads,  is  due  to  the  blocking  up  of 
the  skin-glands,  and  is  marked  by  the  formation  of  small 
pimples.  This  condition  is  treated  by  regulating  the  diet 
with  the  intent  of  having  it  wholesome  and  easily  digested, 
regulation  of  the  bowels,  and  cleanliness. 

Eczema  is  an  inflammatory  disease  of  the  skin,  and  of 
it  there  are  many  varieties,  It  is  often  due  to  irritation 
through  using  hard  soaps  and  to  putting  the  hands  in 
certain  fluids. 

Soabiee,  or  the  itch,  which  is  contagious,  may  be  ac- 
quired by  shaking  hands  with  a  person  thus  affected  or 
by  touching  anything  that  she  has  used.  There  is  an 
intense  itching  of  the  hands  between  the  fingers,  of  the 
axilla,  and  of  the  inner  part  of  the  thighs,  that  grad- 
ually spreads  over  the  body.  It  is  worse  when  the 
patient  is  warm,  and  especially  when  she  is  in  bed. 

Nursing. — A  sulphur  bath  (p.  95)  will  probably  be  or- 
dered by  the  phy.sician.     In  this  the  patient  should  be 
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immersed  for  twenty  minutes.  Vaselin  will  relieve  the 
soreness  caused  by  scratching.  All  clothing  should  be 
disinfected  or  burnt 

Binfirwonn  is  also  contagious;  a  child  thus  infected 
should  be  isolated  from  other  children. 

Herpes  zoster,  or  shingles^  is  often  due  to  debility,  to 
damp  clothing,  and  exposure  to  cold. 

Psoriasis  appears  in  the  form  of  whitened  scales,  es- 
pecially upon  the  elbows  and  knees. 

Ersrthema  is  a  simple  reddening  of  the  skin  in  patches, 
due  to  irritation  either  local  or  general. 

Urticaria,  or  hives,  is  a  wheel-like  eruption,  due  to 
indigestion,  constipation,  or  the  eating  of  certain  foods. 

Favus  is  a  disease  of  the  scalp  and  hair-roots  caused 
by  a  vegetable  parasite. 

Alopecia  areata  is  caused  by  a  vegetable  parasite 
which  destroys  the  hair-roots  in  circular  masses,  causing 
circular  areas  of  baldness. 

Lupus  is  tuberculosis  of  the  skin.  It  takes  the  form 
of  raised,  reddened,  and  hardened  patches  of  thickened 
skin,  usually  about  the  face  and  neck. 

Treatment  of  Skin  Diseases, — The  treatments  of  all 
skin  diseases  differ  ver\'  much,  each  case  being  treated 
according  to  the  method  of  the  physician  in  charge. 
The  utmost  cleanliness  with  regard  to  the  patient  and 
nurse  is  necessary,  many  skin  diseases  being  infectious. 

Ointments  are  generally  ordered  for  all  the  above- 
described  cases,  as  they  exclude  the  air  and  are  very 
soothing.  The  nurse  must  be  very  careful  to  guard 
against  infection,  and  to  wash  and  disinfect  her  hands 
thoroughly  after  attending  the  patient,  who  must  also 
be  kept  perfectly  clean.  Some  of  the  skin  diseases  arc 
very  difficult  to  take  care  of;  others,  again,  are  almost 
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disgusting  in  their  character,  and  it  is  very  hard  for  some 
nurses  to  conceal  their  feelings  when  dressing  the  parts ; 
the  patient,  too,  is  often  very  irritable.  AH  this  calls  for 
a  great  amount  of  patience,  kindness,  and  sympathy  on 
the  part  of  the  nurse,  who  must  try  to  hide  her  emo- 
tions when  doing  the  dressings,  for  the  patients  are  very 
sensitive  and  narrowly  watch  her  lace.  We  have  here  a 
noble  example  in  the  Sisters  of  Charity,  who,  as  was 
said  by  Dr.  Myles  Standish,  "with  kindness  in  their 
manner,  gentle  care  in  their  hands,  and  the  love  of 
God  in  their  hearts  and  souls,  could  care  for  and  dress 
without  expression  of  loathing  and  disgust  the  gangrene 
then  so  often  seen  in  the  surgical  wards,  and  the  most 
loathsome  disease.  All  honor  to  them !  They  taught 
the  world,  both  physician  and  the  layman,  the  value 
of  nursing." 

Caring:  for  the  dead  is  one  of  the  duties  the  nurse  will 
have  to  perform.  The  writer  need  hardly  admonish  the 
nurse  to  be  very  sure  that  the  last  sacraments  are  re- 
ceived,' and  that  the  friends  be  notified  before  the  patient 
becomes  unconscious.  The  nurse  should  remain  with 
the  patient  to  the  end,  and  not  let  her  die  ^one. 

When  the  end  has  come  the  following  instructions 
should  be  followed :  Straighten  the  limbs,  close  the  eyes 
by  pressing  the  lids  down  with  the  fingers,  and  then 
leave  the  room  to  the  family  for  a  while.  After  the 
family  have  left  the  room  the  bed-clothes  must  be  re- 
moved and  a  fresh  under-sheet  put  on  the  bed;  take 
away  all.  pillows  but  one.  Wash  the  body  with  soap  and 
water  and  some  disinfectant,  and  guard  it  against  expo- 
sure the  same  as  if  the  body  were  conscious.     The  rec- 

>  Tbc  auiK  should  sec  that  all  her  patienu,  CuboUc  or  Froiounl, 
receive  ibe  tnst  gncraoieoU  before  deUfa. 
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-  ^.  ^.'i.l  vudna  must  be  packed  with  cotton  of  any  kind 

l^jfx^t^t  discharges.    Sometimes  it  is  necessary  to 

*  the  mouth  and  nostrils  for  the  same  reason.     Put 

li^Apkin,  drawers,  under-vest,  night-gown,  and  stockings 

the  body.    Comb  and  dress  the  hair  in  the  way  that 

.   ^1^  usually  worn  by  the  patient.    Arrange  the  lips 

d  orop  up  the  jaw  with  a  roll ;  do  not  bandage,  as  this 

11  \nTinkle  the  skin,  it  being  desirable  to  have  the  face 

look  as  life-like  as  possible.     Clean  the  nails. 

If  there  are  wounds  on  the  body,  they  must  have  a 
fresh  dressing  put  on ;  wounds  about  the  head  can  be 
covered  with  a  small  cap  made  of  black  silk.  Tie  the 
limbs  with  a  bandage  and  cover  the  body  with  a  sheet. 
Put  the  room  in  perfect  order  and  remove  all  signs  of 
the  illness.  If  the  case  has  been  contagious,  the  body 
must  be  washed  with  disinfectants  and  be  wrapped  in  a 
sheet  wrung  out  of  the  same ;  the  funeral  must  be  pri- 
vate and  the  room  afterward  fumigated  (see  p.  258). 
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VI.  THE  NURSING  OF  SICK   CHILDREN. 

Care  of  the  New-born. — The  sudden  contact  with 
the  outer  air  is  gentrally  a  shock  to  a  new-born  infant. 
The  temperature  of  the  room  should  be  76°  F.  for  the 
first  week,  and  the  temperature  of  the  water  for  the  bath 
be  98°  F.  Everything  should  be  made  ready  before  be- 
ginning to  bathe  the  baby.  It  should  be  wrapped  In  a 
blanket  and  one  part  at  a  time  be  bathed  without  the  aid 
of  soap.  The  body  then  is  thoroughly  oiled  to  remove 
the  cheesy  substance  called  "  vernix  caseosa "  which 
protects  the  skin  of  the  child  while  in  the  womb. 

The  nurse  will  find  this  cheesy  substance  verj-  thick 
upon  the  scalp,  and  if  not  removed  it  may  cause  inflam- 
mation ;  indeed,  it  may  cause  inflammation  if  allowed  to 
remain  on  any  part  of  the  body.  After  the  body  has  been 
thoroughly  greased,  it  must  be  washed  with  soap  and 
water,  care  being  taken  that  the  soap  does  not  enter  the 
eyes.  White  castile  is  the  best  soap;  it  is  the  least  irri- 
tating. The  babe  should  be  thoroughly  dried  and  pow- 
dered with  corn-starch,  which  is  about  the  best  powder 
to  use  for  an  infant  unless  the  nurse  can  have  talcum 
powder.  Some  physicians  do  not  want  the  baby  to  have 
a  soap-and-watcr  bath  after  the  oiling,  but  simply  to  have 
the  oil  wiped  off  and  the  baby  dressed.  The  body  of 
the  babe  should  be  examined  to  see  that  it  is  perfectly 
normal ;  any  abnormality  must  be  reported.  The  flan- 
nel used  in  giving  the  first  bath  should  be  burned. 

Dressing  the  Cord. — The  navel  cord  is  dressed  by 
wrapping  it  in  .sterilized  gauze  or  antiseptic  cotton,  the 
binder  put  on,  and  the  cord  placed  on  the  left  side  of  the 
body,  because  if  placed  on  the  right  side  it  would  press 
uoon  the  liver,  which  at  birth  is  larger  than  the  other 
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organs,  and  which  reaches  down  to  the  navel.  The 
binder  must  not  be  pinned  too  tight  or  tlie  gas  cannot 
pass  through  the  intestines. 

Dressing  the  Infant. — Tlie  clothing  of  the  new-bom 
consists  of  a  shirt,  a  diaper,  socks,  and  a  flannel  slip, 
which,  made  after  the  manner  of  the  muslin  slip,  fastens 
in  front  and  extends  from  8  to  lo  inches  below  the  feet. 
Over  this  comes  the  muslin  slip,  made  about  2  inches 
longer  than  the  flannel  one.  These  slips  afford  warmth 
and  lightness  and  also  looseness,  so  that  the  body  can 
expand,  the  body  not  being  bound  by  bands  about  the 
abdomen  and  chest,  as  when  the  old-fashioned  skirts 
were  worn;  the  first  of  these  skirts  was  generally  pinned 
so  tightly  about  the  abdomen  that  the  gas  could  not 
escape  from  the  bowels,  and  the  cJiiJd  had  colic;  the 
skirt  was  also  brought  up  over  the  child's  feet,  so  that 
they  could  not  be  moved.  The  second  skirt  was  pinned 
so  tightly  around  the  chest  that  the  chest  could  not  ex- 
pand. Taking  the  old  method  of  dressing  all  together, 
the  child  was  so  uncomfortable  that  it  cried  a  good  deal, 
and  every  cause  was  thought  of  except  that  of  the  cloth- 
ing being  pinned  too  tight. 

These  two  garments  or  slips  can  be  put  one  within 
the  other  and  both  put  on  at  once.  In  summer-time  the 
waist  of  the  flannel  slip  may  be  made  of  muslin,  and  the 
skirt  be  attached  to  it.  All  the  garments  are  fastened 
with  small  pearl  buttons,  and  if  instead  of  flannel  there 
is  provided  an  elastic  knitted-wool  binder,  which  is  slip- 
ped on  over  the  feet,  there  will  be  needed  only  one 
safety-pin,  and  that  for  the  diaper. 

After  the  dressing  the  baby  is  laid  in  the  crib  or  a 
clothes-basket,  covered  lightly,  and  the  eyes  shaded 
from  the  light     A  baby  should  sleep  during  the  first 
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few  days  twenty  hours  out  of  the  twenty-four,  and  will 
do  so  if  it  is  left  alone  and  not  taken  up  for  exhibition 
or  to  be  rocked,  or  carried  about,  all  of  which  tends  to 
keep  the  child  in  a  perpetual  state  of  excitement,  thus 
making  it  nervous. 

Bathing  the  Baby. — Until  the  cord  separates,  which 
should  be  on  tile  fourth  or  fifth  day,  the  infant  should  be 
given  a  sponge-bath  every  morning,  and  after  the  separa- 
tion a  ttib-batk.  The  temperature  of  the  water  must  be 
98°  F.,  tested  with  a  bath -thermometer.  The  child  must 
be  lowered  gently  into  the  water.  The  head  is  supported 
with  the  left  hand  and  the  body  washed  with  the  right. 
After  five  minutes  the  child  is  taken  out,  laid  on  a  warm 
blanket,  and  thoroughly  and  gently  dried.  The  skin 
must  be  kept  well  powdered,  especially  in  the  folds,  as 
it  is  very  sensitive  and  the  air  and  water  act  as  an  irri- 
tant. If  there  is  chafing,  the  chafed  parts  should  be 
covered  with  soft  linen. 

Defecation  and  Urination. — The  first  bowel  movements 
of  a  baby  are  dark,  almost  black  ;  if  cloths  are  placed  in- 
side the  diaper,  they  can  be  burned.  This  color  of  the 
feces  gradually  changes  to  a  bright  yellow,  which  is  the 
normal  color;  any  departure  from  this  condition  shows 
that  something  is  wrong  and  it  must  be  reported,  and 
also  if  the  baby  passes  urine.  Owing  to  the  absence 
of  coloring  matter  in  the  infant's  urine,  whereby  it 
will  not  stain  the  diaper,  and  the  small  amount  voided 
at  the  frequent  urinations,  it  is  often  supposed  that 
there  is  some  obstruction.  Close  and  frequent  exami- 
nation will  clear  up  the  condition.  The  diapers  must 
be  changed  as  soon  as  wet,  and  the  parts  bathed  and 
powdered. 

Nursing  of  the  Infant. — The  baby  should  be  put  to 
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the  breast  regularly  every  two  hours  during  the  day, 
and  only  when  it  awakes  during  the  night.  It  should 
suckle  about  fifteen  minutes.  A  baby's  stomach  holds 
only  about  1  ounce.  Feeble  babies  must  be  fed  oftener 
day  and  night  The  mouth  must  be  washed  before 
and  after  each  feeding  with  water  to  which  has  been 
added  a  little  borax. 

When  the  baby  cries  tJie  nurse  should  find  out  the 
trouble.  Very  often  the  trouble  is  some  little  thing. 
such  as  being  thirsty,  which  a  little  clear  cold  water  will 
relieve.  The  infant  must  not  be  put  to  the  breast  unless 
it  is  time.  Babies  get  tired  of  lying  in  the  one  position ; 
they  cannot  turn  themselves,  and  they  waken  and  cry; 
therefore  their  position  should  be  changed  by  taking 
hold  of  the  clothing  at  the  shoulders  and  limbs,  and 
gently  turning  them  ;  they  will  not  awaken,  and  besides 
making  them  more  comfortable  the  change  will  lengthen 
their  sleep. 

.  Artificial  Feeding. — If  the  baby  must  be  brought  up  by 
hand  (hot\.\e  feeding),  the  physician  will  direct  the  cha- 
racter of  the  food  to  be  given  and  the  nurse  must  faith- 
fully carry  out  hi.s  orders.  At  times  the  food  consists  of 
equal  parts  of  milk  and  water  until  after  the  third  month, 
when  the  water  is  gradually  diminished,  until  at  the  eighth 
or  tenth  month,  when  the  milk  is  sometimes  given  plain. 
If  the  milk  seems  to  disagree  with  the  infant,  a  teaspoonful 
of  lime-water  added  may  correct  the  trouble.  The  bot- 
tles and  nipples,  and  the  vessels  in  which  they  are 
washed,  must  all  be  kept  perfectly  clean.  The  rubber 
nipples  must  be  cleansed  inside  and  out,  and  should  be 
boiled  for  about  ten  minutes  before  being  used,  and  be 
kept  in  cold  water  during  the  intervals  of  feeding.  The 
bottles  should  be  scalded  inside  and  then  filled  with  cold 
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water  to  which  is  added  about  a  teaspoonful  of  baking- 
soda. 

Milk  Skrilisation. — If  it  is  required  to  sterilize  the 
milk,  sufficient  should  be  sterilized  to  last  twenty-four 
hours,  and  enough  be  put  in  each  bottle  for  a  single 
feeding.  The  mouths  of  the  bottles  should  be  stoppered 
with  absorbent  cotton,  which  will  absorb  the  germs  of 
the  air  and  keep  them  away  from 
the  milk.  The  best  apparatus  for 
sterilizing  milk  is  the  Arnold  ster- 
ilizer (Fig.  89).  In  the  absence 
of  this  sterihzer  the  bottles  can 
be  placed  in  an  ordinary  boiler 
of  cold  water  cither  on  sticks  or 
on  a  folded  towel  to  keep  them 
from  touching  the  bottom  of  the 
vessel,  the  water  reaching  to  the 
necks  of  the  bottles.  The  water 
should  come  to  a  boil,  then  the 
boiler  cover  be  put  on,  and  the 
boiler  removed  from  the  fire,  and 
left  to  steam  for  about  one  hour, 

after  which  time  the  bottles  are  taken  out  and  put  away 
in  a  cool  place.  The  bottles  must  not  be  opened  until 
needed.  A  bottle  of  the  milk  should  be  warmed  by 
allowing  it  to  stand  a  few  minutes  in  a  pan  of  hot  water ; 
the  cotton  is  then  taken  out  and  the  rubber  nipple  put 
on.  If  any  of  the  milk  is  left  in  the  bottle,  it  must  be 
thrown  away.  Sterilizing  the  milk  renders  it  free  from 
germs.     Pasteurization  is  the  preferable  method. 

Infant  Food  and  Rules  for  Feeding. — Dr.  Meigs'  food 
is  the  favorite  with  some  physicians.     It  consists  of — 


298 


PRACTICAL  POINTS  IN  NURSIXG. 

2  tablespoonsful  of  cream, 

1  "  of  milk, 

2  "  of  lime-water, 

3  "  of  sugar-water. 


Sugar-water  is  made  by  adding  8  teaspoonsful  of  sugar 
of  milk  to  I  pint  of  water.  Lime-water  must  be  added 
to  the  milk  after  sterilizing,  not  before,  because  in  boiling 
it  chemically  changes  and  discolors  the  milk. 

General  Rules  far  Feeding  {Rotcfi). 


Age. 

Intenralt 

of 
feeding. 

Number  of 

feedings  in 

•4  hours. 

Average 

amount  at 

each  feedii^. 

amount  in 
*4boan. 

1st  week. 

2  hours. 

10 

I  ounce. 

10  ounces. 

1-6  weeks. 

2^  hours. 

8 

I  ^-2  ounces. 

1 2-16  ounces. 

6-12  weeks 
and  possibly 
to  6th  month. 

3  hours. 

6 

3-4  ounces. 

I S-24  ounces. 

At  6  months. 

3  hours. 

6 

6  ounces. 

36  ounces. 

At  10  months.      3  hours. 

5 

8  ounces. 

40  ounces. 

At  the  time  of  feeding  the  baby  must  be  taken  on  the 
nurse's  lap,  and  it  must  not  be  allowed  to  doze  over  its 
meal;  the  baby,  however,  must  not  be  hurried;  the 
bottle  should  be  taken  away* when  the  meal  is  over,  and 
on  no  account  should  the  child  suck  from  an  empty 
bottle.  As  the  baby  grows  the  intervals  between  the 
feedings  are  lengthened  and  the  amount  of  food  is  in- 
creased. At  seven  months  the  baby  may  have  milk 
slightly  thickened  with  good  bread  or  well-boiled  oat- 
meal once  or  twice  during  the  day;  at  ten  months  a 
little  meat-broth  made  with  barley  or  rice,  without  vege- 
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tables ;  at  twelve  months  it  should  be  weaned.  The  baby 
must  have  no  solid  animal  food  until  after  the  second 
year.and  even  during  the  second  year  milk  should  be  its 
chief  food.  It  must  not  be  given  tea,  pastry,  stimulants, 
fruit,  cheese,  or  soothing  syrups,  or  any  medicine  without 
proper  medical  advice. 

Infant  Development. — At  the  third  week  the  baby  may 
be  taken  out  doors  for  its  first  airing,  being  carried  in  the 
arms,  not  in  a  carriage,  and  with  its  head  supported.  A 
baby  will  hold  up  its  head  at  from  three  to  five  months, 
will  quickly  recognize  objects  at  from  six  to  eight  months, 
will  sit  alone  at  from  the  seventh  to  the  eighth  month, 
will  walk  at  from  the  ninth  to  the  twelfth  month,  will  ut- 
ter single  words  about  the  first  year,  and  will  begin  to  talk 
by  the  second  year.  A  baby  does  not  shed  tears  until 
the  second  or  the  third  month  of  age,  and  if  very  sick  at 
eight  months  the  tears  do  not  flow  until  convalescence 
sets  in.  The  teeth  begin  to  grow  between  the  fourth  and 
the  seventh  month.  The  anterior  fontanelle — that  is,  the 
middle  opening  in  the  top  of  the  head — rather  increases 
in  size  during  the  ninth  and  twelfth  months,  and  then  de- 
creases, and  should  be  closed  at  eighteen  months.  The 
baby  must  not  be  allowed  to  stand  alone  before  twelve 
months ;  the  leg  bones  are  not  very  strong  and  they 
may  bend ;  when  sitting  up  its  head  and  neck  should  be 
supported.  A  baby  should  gradually  increase  in  weight, 
after  the  second  day,  from  3  to  5  ounces  each  week.  It 
loses  weight  during  the  first  two  days. 

The  temperature  at  birth  is  99°  F.,  pulse  from  130  to 
140  beats,  respirations  ftom  40  to  46  per  minute.  The 
temperature  is  usually  normal  after  the  first  week. 

Care  of  Preinat;iire  Infanta. — A  premature  baby  is 
one  born  before  full  term;  it  is  usually  put  in  an  incu- 
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botor  (Fig.  go),  which  suppBcs  the  inbot  witfa  artifidal 
body-heat  until  it  rcac&cs  its  foil  time.  An  immbaiot 
may  be  hnprOT-ised  out  crfa  brge  wooden  box  b>'  ha\Tng 
one  side  so  arranged  that  it  will  slide  n  and  oat :  the  top 
is  also  arranged  to  allow  a  piece  of  glass  to  be  inserted  and 
to  slide  in  and  out     Across  the  middle  of  this  box  are 
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nailed  three  wooden  strips,  which  nHU  divide  the  box  into 
two  compartments,  the  lower  one  for  the  healers,  hot- 
water  bottles  or  hot  bricks,  etc.,  the  upper  one  being 
fitted  with  flannel  or  with  cotton  for  the  baby.  The  glass 
cover  is  kept  open  about  half  an  inch  at  the  foot  of  the 
box,  to  allow  entrance  of  fresh  air  to  the  infant.  A  ther- 
mometer is  abo  placed  in  the  upper  compartment,  and 
an  even  temperature  of  86°  F.  should  be  kept.  When 
the  baby  is  taken  out  to  be  changed  or  bathed  the  glass 
cover  is  drawn  back:  when  the  heaters  are  to  be  re- 
newed the  sliding  side  is  drawn  back.  If  a  box  cannot 
be  procured,  then  the  baby  should  be  wrapped  in  cotton 
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and  be  kept  in  a  basket  near  the  fire.  The  temperature 
cf  the  water  for  the  bath  must  be  icx)°  F. ;  the  tempera- 
ture of  the  room  should  be  from  80  to  86°  F.,  and  the  air 
be  kept  fresh  and  pure. 

If  brought  up  by  hand,  the  baby  is  wrapped  in  cotton 
and  flannel  so  arranged  that  the  napkin  can  be  changed 
without  disturbing  the  baby,  which  must  only  be  taken 
out  of  the  incubator  to  nurse.  Should  the  attending 
physician  not  allow  the  mother  to  nurse  the  infant,  it 
should  be  fed  every  hour  during  the  day  with  about  two 
teaspoonsful  of  the  mother's  milk,  given  by  means  of  a 
medicine-dropper. 

Diseases  of  Infancy, — Thrush  is  a  disease  caused  by 
a  specific  microorganism,  and  is  characterized  by  small 
white  spots  on  the  tongue,  the  side.s  of  the  mouth,  and 
the  gums,  that  may  spread  to  the  throat  and  stomach. 
To  prevent  this  disease,  the  mouth  should  be  thoroughly 
washed  after  each  feeding  with  water  to  which  has  been 
added  a  little  borax.  Should  the  disease  appear,  wash 
the  mouth  every  two  hours  with  borax-water  (about  15 
grains  to  I  ounce  of  water). 

Colic  is  relieved  by  the  application  of  hot  fomentations 
to  the  abdomen,  and  internally  1  teaspoonful  of  anise-seed 
tea  every  ten  minutes  until  three  doses  have  been  taken ; 
or  plain  water  may  be  used  should  the  tea  not  be  at 
hand.  Colic  is  due  to  cold  or  to  the  accumulation  of 
gas  in  the  bowels,  and  it  generally  yields  to  heat.  The 
child  lies  with  the  knees  drawn  up,  its  cries  are  sharp, 
long,  and  loud,  and  they  die  away  as  the  pain  is  re- 
lieved. 

If  the  food  does  not  digest  well,  the  movements  will 
be  green,  and  in  them  there  will  be  curds  of  milk.  This 
condition  must  promptly  be  reported  to  the  physician. 
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Lime-water  or  baking-soda  (about  half  a  teaspoonful 
added  to  the  milk)  will  often  correct  the  indigestion  ;  the 
white  of  an  egg  well  beaten  up  and  added  to  about  6 
teaspoonsful  of  cold  water  and  a  little  sugar-water  will 
also  give  the  stomach  a  rest  for  a  few  days  from  milk 
digestion,  besides  being  nourishing.  Iftlie  baby  is  nurs- 
'"gi  give  half  a  teaspoonful  of  lime-water  to  the  same 
amount  of  water  before  putting  the  child  to  the  breast. 

Bowd  Obstruction. — Blood  in  the  movements  and  con- 
stipation may  be  due  to  obstruction  of  the  bowel.  The 
child  screams  with  pain;  the  abdomen  is  distended  and 
tender;  there  is  vomiting;  tlie  respiration  is  difficult,  and 
there  may  possibly  be  convulsions.  Until  the  arrival  of 
the  physician  hot  fomentations  may  be  applied  over  the 
abdomen  and  a  soapsuds  enema  given,  lo give  llie enema, 
everything  must  first  be  prepared  and  laid  on  a  chair  or  a 
table  near  hy ;  the  nurse  takes  the  baby  on  her  lap,  and 
lays  it  on  its  left  side,  with  the  knees  drawn  up.  The 
tube,  which  for  a  very  small  baby  should  be  the  smallest 
tube  that  comes  with  the  syringe,  should  be  oiled,  the 
air  expelled,  and  the  tube  inserted  in  the  rectum  and  the 
bulb  gently  squeezed.  Pressure  is  applied  over  the 
rectum  to  retain  the  enema  for  a  short  time.  In  very 
young  children  a  movement  of  the  bowels  may  some- 
times be  provoked  by  merely  introducing  into  the  rectum 
the  nozzle  of  the  syringe  or  a  lubricated  finger. 

Diarrlua. — In  diarrhea  the  bowel- movements  will  be 
found  acid,  and  sour-smelling,  and  will  contain  particles 
of  undigested  food ;  their  color  will  be  green.  The  baby 
has,  besides  the  frequent  movements,  griping  pains  in  the 
abdomen,  vomiting,  and  restlessness.  Diarrhea  is  often 
caused  by  improper  feeding  and  changes  in  the  temper- 
ature during  the  hot  summer  months.    The  extreme  heat 
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depresses  the  system  and  leaves  it  susceptible  to  the 

slightest  change. 

The  treatment  of  diarrhea  lies  in  getting  rid  of  the  irri- 
tation, by  giving  either  an  enema  of  half  a  teaspoonful  of 
castor  oil  in  hot,  sweetened  milk,  or  in  the  same  amount 
of  glycerin  or  of  hot  coffee.  The  baby  should  be  kept 
in  bed  and  be  given  for  a  few  days,  instead  of  milk,  the 
white  of  an  egg  well  beaten  and  added  to  an  equal 
amount  of  cold  water  and  a  little  sugar.  When  the 
vomiting  is  persistent  the  stomach  is  to  be  washed  out. 
A  small  rubber  catlieter,  with  a  funnel  attached  to  one 
end,  is  used,  and  the  washing  is  done  in  the  same  man- 
ner as  that  for  an  adult  (see  p.  73). 

Vomiting  may  be  caused  by  over-feeding,  when  the 
milk  will  be  returned  clear  because  the  stomach  cannot 
hold  the  amount  ingested.  This  condition  is  not  .serious ; 
but  when  the  milk  is  returned  curdled  and  sour,  it  is  due 
to  indigestion  or  it  may  be  a  symptom  of  some  disease. 

Cholera  infantum  begins  with  vomiting  and  diarrhea, 
weak,  rapid  pulse,  and  symptoms  of  lowered  vitality  and 


Treatment  consists  of  high  starch-and-laudanum  ene- 
mata  to  check  the  movements.  Heat  must  be  applied  to 
the  body  or  the  child  may  be  put  in  a  hot  bath  (temp,  of 
105°  F.).  The  food  for  a  while  is  generally  white  of  egg 
with  4  drops  of  brandy,  alternated  with  10  drops  of  Val- 
entine's or  expressed  beef  until  the  appearance  of  undi- 
gested food  is  removed  from  the  bowel  movements.  The 
air  of  the  room  must  be  kept  pure  and  fresh.  When  the 
child  is  strong  enough  to  be  taken  out,  it  should  be  kept 
outdoors  the  greater  part  of  the  day.  Cholera  infantum 
is  caused  by  impure  air  and  improper  food  and  exposure 
to  heat. 
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Rkkits,  which  is  also  due  to  improper  food  and  impure 
air,  is  a  disease  of  the  bones  owing  to  an  insufficient  amount 
of  inorganic  matter  in  the  bones,  that  makes  them  soft,  so 
that  they  easily  bend.  The  child  is  restless  when  asieep, 
throwing  off  the  bed-clothes ;  when  awake  it  is  fretful  and 
irritable,  and  cannot  bear  to  be  touched  ;  the  abdomen  is 
distended  ;  the  head  is  large ;  the  anterior  fontanelle  (the 
middle  opening  in  the  top  of  the  head)  is  found  open  at 
the  time  when  it  shoidd  be  closed — that  is.  at  about 
eighteen  months;  the  teeth  are  late  in  appearing;  there 
may  be  hydrocephalus  (dropsy  of  the  brain) ;  and  the 
long  bones  of  the  legs  are  so  bent  that  the  child  is 
knock-kneed.  There  are  other  symptoms,  all  caused 
by  the  want  of  proper  nutrition,  and  the  child  presents  a 
sickly,  puny  appearance. 

The  treatment  of  rickets  lies  in  nourishing  food,  perfect 
cleanliness,  pure,  fresh  air,  and  massage,  and  in  not  allow- 
ing the  child  to  walk,  to  stand,  or  to  sit  until  its  bones 
are  strong  enough  to  bear  the  weight  of  the  body. 
Many  cases  of  knock-knee  are  caused  by  the  child  be- 
ing allowed  to  walk  or  to  stand  before  the  bones  of 
the  legs  are  strong. 

Convulsions  may  be  due  to  indigestion,  pin-worms, 
etc..  or  to  brain-excitement  in  rickets,  or  to  irritation  of 
the  nerve-centres  in  teething.  A  great  number  of  the 
diseases  of  children  are  ushered  in  with  convulsions, 
which  take  the  place  of  the  initial  chill  in  the  adult 
They  may  come  on   suddenly  or  gradually. 

Treatment. — The  first  thing  for  the  nurse  to  do  is  to 
put  the  child  into  a  hot  bath  {the  temperature  about  from 
100  to  104°  F.),  without  waiting  to  undress  it,  which  can 
be  done  in  the  water.  The  head  should  be  kept  raised 
and  cold  applied  to  it.     The  hot-water  bath  will  dilate 
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the  blood-vessels  of  the  body,  thus  diverting  the  blood 
from  the  brain  to  the  body.  If  the  attack  is  the  begin- 
ning of  any  of  the  eruptive  diseases,  the  heat  will  also 
bring  out  the  rash,  besides  relieving  any  pain  in  the 
abdomen  or  elsewhere.  The  baby  is  to  be  kept  m  the 
bath  about  five  minutes,  and  is  then  taken  out  and 
wrapped  in  a  warm  blanket ;  an  enema  is  given  to  clear 
the  bowels.     A  physician  should  be  summoned. 

Teething,  which  usually  begins  about  the  seventh 
month,  may  be  accompanied  by  many  disturbances,  such 
as  diarrhea,  indigestion,  convulsions,  all  of  which  should 
receive  attention. 

Wortns. — Delicate  children  are  often  troubled  with 
worms,  which  are  of  three  kinds — thread-worms,  round- 
worms, and  tape-worms.  The  first  two  are  the  most 
common.  The  symptoms  are  numerous:  itching  and 
rubbing  of  the  nose  and  externa!  parts,  vomiting,  rest- 
lessness, grating  the  teeth  during  sleep,  convulsions, 
etc.;  but  we  must  wait  until  the  worms  are  seen  in  the 
movements  before  attributing  to  them  any  of  these 
symptoms.  The  worms  are  generally  found  in  the 
lower  bowel,  and  are  passed  in  the  movements,  though 
.sometimes  they  are  vomited.  The  bowels  should  be 
thoroughly  cleared  by  giving  the  child  a  dose  of  castor 
oil,  followed  by  an  enema  of  salt  and  water,  and  these 
measures  continued  daily  until  the  worms  have  all  been 
passed,  no  more  being  seen  in  the  movements.  The 
expulsion  of  a  tape-worm  belongs  to  the  physician. 

Protrusion  of  the  bowel  may  be  remedied  by  placing 
the  child  on  its  back  and  elevating  its  buttocks.  The 
parts  should  be  washed  with  tepid  water  and  the  bowel 
replaced,  then  a  pad  or  compress  wrung  out  of  ice-water 
be  applied,  and  kept  in  place  with  a  napkin.     If  thia 
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treatment  does  not  succeed,  a  physician  should  be  sum- 
moned. Protrusion  is  often  caused  by  constipation  and 
the  straining  efforts  of  the  baby.  A  baby  should  be 
taught  regular  habits,  which,  with  a  little  patience,  can 
be  established. 

Ophthalmia  neonatorum  is  a  purulent  inflammation  of 
the  conjunctiva,  which  is  one  of  the  coats  of  the  eye- 
ball. It  is  a  very  serious  variety  of  ophthalmia,  gen- 
erally caused  by  infection  during  birth  from  the  ma- 
ternal discharges.  In  this  case  the  fault  usually  lies 
entirely  with  the  nurse  in  not  cleansing  the  eyes 
immediately  after  the  head  is  born,  and  also  in  not 
washing  the  baby's  hands,  because  in  this  way  any 
mucus  on  its  hands  is  rubbed  into  the  eyes ;  it  is  also 
caused  by  using  the  same  cloth  and  water  for  washing 
the  eyes  that  have  been  used  for  the  body.  Any  red- 
ness of  the  eyes  or  the  eyelids  must  promptly  be  re- 
ported. If  cold  compresses  are  ordered,  they  must  be 
changed  every  two  minutes. 

Syringing  the  eyes  is  best  done  with  a  medicine-drop- 
per. The  dropper  is  filled  with  the  ordered  solution,  which 
may  be  of  boric  acid :  in  applying  the  solution  it  should 
flow  from  the  outer  to  the  inner  corner  of  the  eye,  thence 
to  a  piece  of  cotton  or  of  compress.  The  eye  must  be 
kept  perfectly  clean,  and  all  pieces  of  cotton  or  compress 
used  about  it  must  be  burned.  Ophthalmia  is  a  germ 
disease  and  is  highly  contagious.  If  the  nurse  has  to 
touch  the  eyes  with  any  solution,  she  should  twist  a 
piece  of  absorbent  cotton  around  the  end  of  a  tooth- 
pick or  a  match-stick,  a  fresh  piece  being  used  for  each 
eye,  these  eye-swabs  being  burned  immediately  after- 
ward. These  cases  are  very  fatiguing,  but  the  baby's 
sight  depends  upon  the  faithfulness  with  which  the  phy- 
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sician's  orders  are  carried  out.  Many  cases  of  blindness 
are  due  to  neglect.  The  nurse  must  protect  herself  by 
not  touching  her  face,  eyes,  or  hair  unless  her  hands 
have  been  thoroughly  washed  and  disinfected.  Every- 
thing employed  about  the  eye  or  eyes  must  be  burned, 
and  on  no  account  be  used  about  other  parts  of  the  body. 

Snuffles,  or  cold  in  the  head,  may  be  relieved  by  keep- 
ing the  baby  warm,  oiling  the  outside  of  the  nose,  and 
keeping  the  nostrils  clear  by  cleaning  them  with  a  small 
piece  of  cotton  twisted  around  a  match-stick. 

Infant  paralysis  is  recognized  by  the  baby  having  no 
power  over  its  limbs.  Sometimes  the  affection  is  ushered 
in  with  convulsions  and  a  high  fever,  and  vomiting,  then 
follows  a  wasting  of  one  or  more  muscles.  The  limb  is 
at  first  tender,  and  the  baby  may  cr^'  when  it  is  touched. 
The  baby  must  be  kept  warm,  good  nourishing  food  be 
given,  and  massage  and  electricity  applied. 

Ti'M^ae-Z/V.— Sometimes  the  band  beneath  the  baby's 
tongue  is  too  short  and  the  baby  cannot  nurse.  It  is 
then  tongue-tied,  and  the  band  will  have  to  be  snipped. 
This  is  a  simple  and  almost  painless  operation,  taking  only 
a  very  few  minutes,  and  no  anesthetic  is  required,  neither 
is  there  any  loss  of  blood,  except  in  some  cases  in  which 
the  scissors  are  kept  close  to  the  tongue  rather  than 
toward  the  jaw  bone.  The  nurse  can  see  the  baby's 
tongue  by  placing  a  little  sugar  on  the  lower  lip  of  the 
baby ;  this  will  cause  it  to  put  out  the  tongue  to  get  the 
sugar.  The  little  operation,  however,  is  best  done  by 
the  doctor. 

The  temperature  of  babies  and  that  of  some  of  the 
older  children  must  be  taken  in  the  rectum,  the  ther- 
mometer being  oiled  before  it  is  inserted,  and  carefully 
watched  lest  any  sudden  movement  of  the  child  should 


3o8  PRACTICAL   POINTS  IN  NURSING. 

break  the  thermometer,  the  mercury  and  fine  glass 
entering  the  rectum.  The  baby  should  be  placed  on 
its  left  side  on  the  nurse's  lap. 

Ptihe  and  Respiration. — The  pulse  can  only  be  taken 
correctly  when  the  baby  is  asleep.  The  pulse  is  very 
easily  affected,  the  least  thing  sending  it  up,  together 
with  the  temperature,  and  increasing  the  respirations. 
The  pulse  at  birth  is  about  140  beats  per  minute,  and 
gradually  it  decreases  with  increase  in  age,  as  follows : 

Firsl  month  Ihe  pulse  h  about izo 

Fint  to  secoad  year  i(  is  about 1 10 

Second  lo  fifth     "      "      "      ■   .    ., loO 

Fifth  to  eighth     "      ■■      "      90 

Ri^piratiimt  at  birth  are  from 40-50 

First  month,  about 40 

First  to  third  year,  ahout . 35 

Third  to  fifth   "        ■•      25 

Signification  of  the  Baby's  Cry. — Until  the  child  be- 
gins to  talk  its  cry  is  its  only  language.  If  the  cry  is 
long  and  persistent  it  is  usually  due  to  hunger,  or  the 
child  has  earache,  in  which  case  the  hand  Is  drawn  up 
to  the  ear.  If  there  is  pain  in  the  head,  the  hand  is 
also  drawn  up  to  the  head  and  the  cry  is  sharp  and 
piercing,  the  face  flushed,  and  there  is  restlessness. 
With  pain  in  the  abdomen  the  cry  is  long,  sharp,  and 
loud,  and  gradually  ceases  as  the  pain  subsides.  The 
knees  are  drawn  up  to  the  abdomen.  If  the  pain  is  in 
the  chest,  the  cry  is  sharp  and  suppressed,  with  the 
cough  which  accompanies  it;  the  nostrils  dilate  and 
contract 

Diseases  of  Childhood. — Any  of  the  disease.s  which 
attack  grown  persons  may  also  attack  children. 

Typhoid  fever  is  apt  to  run  a  milder  course  in  children 
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than  in  adults ;  the  nursing,  however,  is  Just  the  same.  A 
strict  watch  must  be  kept  of  the  temperature  for  hemor- 
rhage, which  is  indicated  by  a  sudden  drop  of  tempera- 
ture and  a  weak,  rapid  pulse.  The  bowel -movements 
after  the  hemorrhage  are  dark  red,  but  if  the  feces  are 
not  passed  for  some  time  after,  they  resemble  tar.  The 
child  must  be  kept  perfectly  quiet  (not  allowed  to  move), 
so  that  the  blood  will  coagulate  in  the  blood-vessels  and 
prevent  further  hemorrhage.  Cold  water  or  crushed  ice 
maybe  given  in  small  quantities;  only  the  amount  of 
water  or  ice  it  is  intended  the  child  to  have  should  be 
put  into  the  tumbler;  if  there  is  more  and  the  tumbler  is 
taken  away,  the  child  will  cry  for  it.  Baths  and  packs 
are  given  in  the  usual  manner.  Ice  can  be  applied  to 
the  head  by  crushing  the  ice  and  making  an  ice  poul- 
tice which  can  be  stitched  upon  a  night-cap.  This  will 
prevent  the  poultice  falling  from  side  to  side.  In  the 
absence  of  rubber  there  may  be  used  flannel  or  towels. 
which  are  fastened  to  the  pillow,  so  that  the  weight  of 
the  poultice  will  not  be  on  the  child's  head. 

With  children  ulceration  of  the  bowels  is  less  hkely 
than  with  adults,  consequently  the  dangers  of  hemor- 
rhage and  perforation  are  less.  The  rash  may  be  absent, 
but  the  brain-symptoms  are  marked  and  generally  the 
temperature  rises  suddenly. 

Meningitis  is  inflammation  of  the  membranes  of  the 
brain. 

Symptoms. — The  child  is  restless,  listless,  drowsy,  and 
fretful ;  loses  flesh  ;  grinds  the  teeth  when  asleep,  and 
the  pain  in  the  head  causes  him  to  wake  up  with  a 
scream;  he  cannot  tolerate  the  light  or  the  slightest  noise; 
the  pulse  is  increased  and  the  temperature  is  raised.  These 
symptoms  deepen ;  the  drowsiness  increases,  followed  by 
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delirium.  The  pupils  of  the  eyes  may  be  dilated  or  evenly 
contracted,  or  the  child  may  squint ;  there  may  be  convul- 
sions.    Finally  there  is  complete  coma. 

The  treatmiHt  of  meningitis  lies  in  keeping  the  child 
perfectly  quiet  in  a  darkened  room  and  in  applying  cold 
constantly  to  the  head.  The  bowels  must  be  kept  open 
and  the  child  be  fed  by  the  rectum  if  necessary.  The 
child  must  be  kept  perfectly  clean.  As  the  stupor  sets 
in  the  urine  and  the  excreta  will  involuntarily  be  passed. 

Mumps  is  an  inflammation  of  one  or  both  of  the  par- 
otid glands,  situated  beneath  the  ears.  There  are  fever- 
ishness,  headache,  restlessness,  chill,  and  vomiting,  and 
then  the  swelling  begins.  The-  disease  is  both  conta- 
gious and  infectious,  and  for  this  reason  an  affected  child 
must  be  isolated  from  other  children. 

Trmtmenl. — The  child  must  be  kept  warm  and  hot 
fomentations  applied  to  relieve  the  pain,  or  llie  neck  and 
face  may  be  covered  with  absorbent  cotton  or  flannel, 
Oil  rubbed  into  the  skin  will  relieve  the  tight  feeling. 
After  four  or  five  days  the  sweUing  begins  to  subside 
and  the  pain  is  relieved.     Soft  food  should  be  given. 

Incontinence  of  urine  needs  the  care  of  a  physician,  as 
it  may  be  due  to  some  trouble  with  the  bladder,  or  the 
urine  may  contain  too  much  acid.  Children  who  have 
this  trouble  are  very  often  whipped  and  scolded  by  both 
parents  and  nurses  :  this  is  a  great  mistake,  and  is  wrong 
to  a  child,  unless  the  nurse  is  sure  that  the  incontinence 
is  due  to  carelessness. 

Chorea,  or  St.  Vitus'  dance,  is  a  nervous  disease  of 
childhood,  and  Is  characterized  by  the  involuntary 
twitching  of  one  or  more  or  of  all  the  muscles  of  the 
body,  that  ceases  when  the  child  is  asleep.  In  mild 
cases  recovery  takes  place  in  from  four  to  six  weeks; 
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but  in  severe  cases,  when  the  whole  body  is  involved,  the 
child  may  die,  either  through  inability  to  take  nourishment 
or  to  sleep,  or  from  heart  complications.  The  affected 
child  must  be  isolated  from  other  children  or  they  will 
imitate  its  affliction.  Good  nourishing  food  must  be 
given,  and  the  child  be  kept  free  from  all  excitement. 
Rheumatism  being  one  of  the  complications  of  chorea, 
any  stiffness  of  the  joints  must  be  reported.  The  child 
must  be  treated  very  kindly  and  gently  spoken  to;  a 
sharp  word  has  been  known  to  throw  a  child  into  con- 
vulsions. Should  convulsions  set  in  without  any  appa- 
rent cause,  such  as  fear,  worry,  or  excitement,  they  may 
be  tile  beginning  of  some  complication.  In  severe  cases 
of  chorea  the  patients  are  kept  in  bed.  There  is  always 
the  liability  to  recurrent  attacks,  and  women  who  have 
had  an  attack  in  childhood  may  have  a  recurrence  of 
the  disease  during  pregnancy. 

SuTffical   DlBeases  of  Children. — The   surgical  dis- 
eases of  children  are   similar   to  those  of  adults,  and 
demand   the   same  treatment.     After  any  trouble  with 
the  bowels,  such  as  peritonitis  or  appendicitis,  the  child 
should  wear  a  flannel  abdominal  binder,  because  sud- 
den changes  in  the  temperature  are  liable  to  affect  the 
bowels;   the   binder   will   keep  the   bowels   warm   and 
.  guard  against  recurrent  attacks ;  the  bowels  must  also 
b  be  kept  open.     Pain  in  the  knees  or  the  hips  must  be 
I  reported;  it  may  denote  hip  disease. 

Hip-joint  disease  (Coxalgia)  is  caused  by  a  blow  or  a 
fall,  or  it  may  originate  from  tubercular  inflammation  of 
the  structure  of  the  hip-joint  or  scrofula,  the  patient  in- 
heriting cither  of  these  diseases.  The  germ  lodges  in  the 
end  of  the  femur  or  thigh-bone.  If  the  disea.se  is  of 
tubercular  origin,  tubercular  meningitis  may  set  in.    The 


312 


PRACTICAL   PorXTS  Iff  NURSING. 


child  must  be  confined  to  bed;  he  must  not  sit  up. 
Every  little  while  he  will  scream  in  his  sleep  on  ac- 
count of  pain  caused  by  a  muscular  spasm  which  brings 
the  inflamed  surfaces  of  the  joint  together.  Any  knock- 
ing against  or  jarring  of  the  bed  causes  great  pain. 

Children  must  have  plenty  of  fresh  air  and  sunUght; 
they  cannot  live  healthfully  without;  also  good  nourish- 
ing food,  of  which  milk  should  be  the  chief. 

Nurse's  Management  of  Children. — A  child  who  has 
been  used  to  home-training  and  to  having  every  whim 
satisfied  does  not  take  kindly  to  the  nurse,  and  often 
will  not  allow  her  to  do  anything  for  him.  Therefore, 
it  is  generally  well  for  the  child  to  see  the  nurse  in 
the  room  for  a  little  while,  the  mother  acting  under  her 
directions,  and  after  he  has  become  accustomed  to  the 
nurse's  presence  the  way  will  be  much  easier.  If  the 
first  thing  the  nurse  has  to  do  is  to  dress  a  painful 
part,  she  should  not  go  up  to  the  child  and  begin  the 
dressing,  but  she  should  talk  to  him  about  his  play- 
things ;  then,  after  a  while,  with  a  little  tact,  she  can  took 
at  the  part,  touching  it  very  gently;  if  this  causes  no 
pain  and  the  child  thinks  the  nurse  is  not  going  to  hurt 
him,  he  will  let  her  do  the  dressing,  the  nurse  all  the  time 
keeping  up  the  conversation  to  attract  his  attention  to 
other  things.  With  children  the  nurse  should  be  firm 
and  at  the  same  time  be  gentle;  she  should  let  [cj  mean 
yes,  and  no  mean  no.  If  the  nurse  has  difficulty  with  a 
child  at  first,  he  will  see  that  she  is  firm  and  that  her 
orders  are  to  be  carried  out.  On  no  account  must  the 
child  be  deceived.  A  child  will  often  take  the  most  dis- 
agreeable medicine  from  a  nurse  whom  he  loves  and  by 
whom  he  has  never  been  deceived,  because  she  says  that 
it  is  easy  to  take,  the  patient  having  a  child-like  faith  in 
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her,  when  no  power  nor  persuasion  could  make  him  take 
it  from  a  mirse  who  was  unkind  or  who  has  deceived  him. 

Children  live  in  the  present,  the  past  is  soon  forgot- 
ten. We  should  encourage  their  little  efforts  to  be  good, 
provide  them  amusement,  and  sympathize  with  them  in 
their  little  troubles.  A  little  boy  (about  four  years  old) 
went  into  his  father's  study  holding  up  a  finger  which 
had  been  pinched  by  the  door,  and,  with  a  look  of  pain 
on  his  face,  said,  "  Look,  papa,  how  I  have  hurt  my  fin- 
ger." His  father,  who  was  busy  writing  and  did  not 
want  to  be  interrupted,  said  rather  impatiently.  "  1  can't 
help  it,  dear,"  The  little  fellow's  eyes  filled  with  tears, 
and  as  he  turned  to  leave  the  room  he  said  in  a  low 
tone,  "  You  might  have  said  '  Oh  ! ' "  Children  live  in  a 
world  of  their  own ;  their  little  trials  are  just  as  great 
to  them  as  are  our  greater  ones  to  us,  for  "there  is  no 
misery  like  the  misery  of  childhood  ;"  a  little  sympathy 
for  a  pinched  finger  or  a  stubbed  toe,  a  bumped  head,  a 
smashed  dolt  or  toy,  is  always  a  great  comfort  to  them. 

In  conclusion  the  writer  begs  to  remind  the  nurse  of 
what  has  been  said  about  sympathy  and  kindness  to  her 
patients.  They  are  so  dependent  upon  her  for  comfort 
and  sympathy  that  a  gentle  word  or  a  pleasant  smile, 
kind  attention  to  their  needs,  and  regard  for  their  feel- 
ings, though  little  things,  give  great  consolation.  Sym- 
pathy and  comfort  are  especially  necessary  before  an 
operation,  of  which  at!  patients  naturally  have  a  dread. 
None  can  realize  what  the  feelings  of  the  patients  must 
be  as  they  go  bravely  (outwardly)  to  the  etherizing 
room,  or  what  a  comfort  it  must  be  to  them  to  know 
that  some  one  who  fully  sympathizes  is  with  them.  It 
is  here  that  they  want  their  own  to  be  with  them,  and  it 
is  here  by  kindness  and  sympathy  that  the  nurse  can,  in 
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a  measure,  take  the  place  of  their  own.  ''The  small 
kindnesses,"  says  M.  A.  Kelty,  "the  small  courtesies, 
the  small  considerations  habitually  practised,  the  sympa- 
thy in  our  eve'ry-day  work,  give  a  greater  charm  to  the 
character  than  the  display  of  great  talents  and  accom- 
plishments ; "  and  in  Felix  Holt,  George  Eliot  says :  "  A 
supreme  love,  a  motive  that  gives  a  sublime  rhythm  to 
a  woman's  life,  and  exalts  habit  into  partnership  with  the 
soul's  highest  needs,  is  not  to  be  had  where  and  how 
she  wills :  to  know  that  high  initiation,  she  must  often 
tread  where  it  is  hard  to  tread  and  feel  the  chill  air  and 
watch  through  darkness.  It  is  not  true  that  love  makes 
all  things  easy ;  it  makes  us  choose  what  is  difficult" 
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PHYSIOLOGY    AND     DESCRIPTIVE 
ANATOMY. 
I,  Physiology. 
Blood-circulation. — The    circulation    of    the    blood 
through  all  the  parts  of  the  body,  taking  with  it  the  mate- 
rial for  nutrition  and  gathering  up  the  waste  material,  is 
caused  by  the  action  of  tlie  heart,  the  arteries,  the  capil- 


laries, and  the  veins.  The  arlcrUs  carry  the  blood  from 
the  heart,  and  contain  pure,  rich  red  blood.  The  aorta, 
the  largest  artery  leading  from  the  heart,  branches  off 
into  smaller  arteries,  which  finally  become  very  small, 
and  which  are  termed  capillaries.      These  vessels  are 
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very  tiny,  yet  they  allow  a  constant  stream  of  blood  to 
pass  through  them;  they  are  very  numerous  and  near 
the  surface  of  the  body,  so  that  in  pricking  the  finger  we 


get  an  oozing  of  blood  which 
The  capiliaries  connect  with 
the  I'citts,  whicli  at  first  are 
very  small,  but  they  grow 
larger  and  larger  until  tliey 
merge  into  two  large  veins, 
the  vena  caz'a  superior  and 
the  Vfiia  cava  inferior,  which 
bring  the  blood  back  to  the 
heart,  and  which  are  on  the 
right  side  of  the  heart. 


s  from  the  capillaries. 


Fig.  >i.— OHflcs  or  ihc  h«n.ictn  from 
■hevi,  both  the  lariclB  mnl  Ihc  (nat  vcticls 
being  remowdlHinltyl :  /M.piilmomry  nr- 


Thf  Heart :  its  Structure  and  Valves. — The  heart  is  a 
pear-shaped  organ  (Fig.  91),  situated  in  the  front  of  the 
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chest,  with  its  apex,  or  the  small  end,  pointing  down  and 
to  the  left.  This  important  muscular  organ  has  two  dis- 
tinct parts,  each  of  which  is  again  divided  into  two  parts 
connected  with  each  other.  Each  of  these  four  parts,  or 
chambers,  holds  about  2  ounces ;  the  two  upper  cham- 
bers are  called  "auricles,"  the  two  lower  "ventricles" 
(Fig.  93).  There  are  openings  between  the  right  and 
left  auricles  and  ventricles  guarded  by  valves ;  the  one 
between  the  right  auricle  and  ventricle  is  the  tricuspid 
valve;  that  between  the  left  auricle  and  ventricle  is  the 
mitral  valve  (Fig,  9:").  There  are  two  other  valves,  one 
in  the  right  ventricle,  where  the  pulmonary  artery  be- 
gins, the  other  in  the  left  ventricle,  where  the  aorta  be- 
gins. These  valves  are  called  "  semilunar  valves  "  (Fig. 
92),  and  the  object  of  these  valves  is  to  prevent  the  blood 
flowing  back  when  the  heart  dilates. 

Mechanism  and  Course  of  the  Circulation. — To  return 
to  the  two  great  veins.  The  venous  blood,  which  is 
loaded  with  impurities  and  is  dark  colored,  reaches  the 
two  great  veins,  the  vena  cava  superior  and  the  vena 
cava  inferior,  which  join  together  and  empty  into  the 
right  auricle;  this  chamber  contracts  and  forces  the 
blood  down  through  the  tricuspid  valve  into  the  right 
ventricle,  which  contracts  and  sends  the  blood  through 
the  right  semilunar  valve  and  pulmonary  artery  into  the 
lungs.  In  the  lungs  the  blood  throws  off  its  impurities, 
takes  up  a  new  supply  of  oxyge'i,  and  becomes  pure, 
bright-red  arterial  blood.  This  change  is  due  to  the 
respiration.  This  pure  blood  returns  to  the  heart  by  the 
pulmonary  veins,  which  empty  into  the  left  auricle;  this 
contracts  and  forces  the  blood  down  through  the  mitral 
valve  into  the  left  ventricle,  which  also  contracts,  and 
sends  the  blood  through  the  left  semilunar  valve  into  the 
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aorta,  which  is  the  largest  arteiy  in  the  body.  The  first 
branch  of  the  aorta  is  the  coronary  artery,  which  sup- 
plies the  heart  itself.  The  branches  of  the  aorta  arc 
many,  and  they  grow  smaller  and  smaller  as  the  distance 
from  the  heart  increases,  carrying  the  pure  blood  to  all 
parts  of  the  body ;  the  last  of  these  branches  are  the 
capillaries,  which  are  so  sniall  that  they  are  invisible  to 
the  naked  eye.  The  blood,  when  passing  through  the 
capillaries,  loses  its  bright-red  color  and  becomes  dark, 
because  the  different  tissues  take  from  the  blood  what  is 
necessary  for  their  support,  and  give  in  return  the  waste, 
worn-out  material;  the  oxygen  disappears  from  the 
blood  to  a  great  extent,  and  the  blood  on  reaching  the 
veins  becomes  dark  blue,  being  full  of  impurities.  The 
blood  then  returns  to  the  heart  and  thence  to  the  lungs, 
where  its  impurities  are  thrown  off  with  the  breath. 
The  blood  takes  up  a  new  supply  of  oxygen  in  the 
lungs,  and  repeats  its  journey  through  the  body. 

There  is  one  instance  where  the  arteries  carry  venous 
blood,  and  the  veins  carry  arterial  blood ;  it  occurs  in  the 
pulmonary  circulaihn,  generally  called  the  "  lesser  "  cir- 
culation. In  this  circulation  the  venous  blood  enters 
the  right  auricle  and  ventricle,  and  passes  through  the 
semilunar  valves  into  the  pulmonary  artery,  thence  to  the 
lungs,  where,  as  we  have  seen,  it  is  purified  and  made 
into  bright-red  arterial  blood,  and  returns  to  the  heart 
by  the  pulmonary  vein. 

There  is  another  circulation,  called  the  "portal"  cir- 
culation, in  which  four  large  veins — the  inferior  and  su- 
perior mesenteric,  splenic,  and  gastric — form  one  large 
trunk  called  the  "  vena  portEe."  This  portal  vein  collects 
the  blood  from  the  stomach,  the  pancreas,  the  spleen, 
and  the  intestines,  and  carries  it  to  the  liver,  where  it 
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mixes  with  the  blood  that  is  supplied  to  the  liver.  The 
blood  then  passes  from  the  capillaries  of  the  liver  into 
small  veins,  the  hepatic  veins,  which  cariy  it  to  the  vena 
cava  inferior. 

The  greater  or  systematic  circulation  begins  at  the  left 
ventricle,  thence  through  the  aorta,  and  is  distributed  to 
all  parts  of  the  body,  going  through  capillaries  and  veins. 
and  then  returning  to  the  right  auricle. 

Reapiration. — The  air  we  breathe  is  mainly  composed 
of  two  gases,  oxygen  and  nitrogen,  there  being  more 
nitrogen  than  oxygen.  The  oxygen  is  absolutely  neces- 
sary to  support  life;  still,  alone  it  would  not  support  life, 
because  it  is  too  stimulating ;  hence  there  can  be  danger 
from  too  much  as  from  too  little  oxygen.  The  nitrogen 
serves  to  dilute  the  oxygen.  There  is  also  a  small  quan- 
tity of  carbonic-acid  gas,  which  is  very  poisonous,  and  a 
certain  amount  of  watery  vapor,  which,  when  exhaled,  is 
invisible,  except  in  cold  weather,  when  it  is  seen  to  issue 
from  the  mouth  or  the  nostrils  in  the  form  of  a  white 
cloud. 

Mechanism  of  Respiration. — Each  time  we  breathe  the 
air  passes  into  the  lungs  through  the  nose,  mouth, 
larynx,  and  trachea,  thence  to  the  bronchial  tubes  and 
air-cells  of  the  lungs.  The  muscles  of  the  chest  ex- 
pand, the  diaphragm  contracts,  allowing  the  lungs  plenty 
of  room  to  expand,  the  ribs  are  lifted,  the  lungs  expand, 
the  air-cells  open,  and  a  fresh  supply  of  oxygen  is  in- 
haled. This  action  is  called  "inspiration."  The  second 
movement  is  called  "  expiration."  in  which  the  diaphragm 
relaxes  and  rises  in  the  form  of  a  dome,  the  ribs  descend, 
the  chest  contracts,  the  lungs,  which  are  elastic,  shrink, 
and  the  impure  air  is  driven  out.  We  breathe  in  oxy- 
gen and  give  out  carbonic-acid  gas,  which  must  not  be 
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inhaled  again,  and  to  which  there  is  a  faint  odor,  but  un- 
noticeable  except  when  present  in  large  quantity. 

Upon  entering  a  poorly-ventilated  hall  or  a  room  in 
which  there  are  many  people,  one  will  at  once  notice 
the  bad  air.  It  is  due  to  the  carbonic-acid  gas  expired 
by  each  inmate,  there  being  not  enough  oxygen  to  purify 
the  air.     Lighted  gas-jets  also  consume  the  oxygen. 

If  there  is  too  little  oxygen  to  purify  the  blood,  the 
venous  blood  is  distributed  to  the  heart  and  thence  to  the 
body,  and  there  is  a  feeling  of  faintness  and  suffocation. 

Our  bodies  must  be  supplied  with  fresh  air,  food,  and 
drink ;  we  cannot  live  without  them.  One  knows  the 
need  of  food  by  the  cravings  of  the  stomach,  the  need  of 
water  by  the  dryness  of  the  mouth  and  throat,  the  need 
of  pure  air  by  the  feeling  of  suffocation. 

Animals,  like  human  beings,  take  in  oxygen  and  give 
out  carbonic  acid.  fHants  take  in  carbonic-acid  gas  and 
give  off  oxygen  in  the  day-time ;  in  the  night  they  take 
in  oxygen  and  give  off  carbonic-acid  gas.  It  is  for  this 
reason  that  plants  should  be  removed  from  a  room  at 
night. 

Besides  the  lungs,  the  skin  and  the  kidneys  assist  in 
removing  impurities  from  the  body. 

The  DiiTdstion. — The  organs  of  digestion  are  the  sali- 
vary glands,  the  stomach,  the  liver,  the  pancreas,  and  the 
intestines.  These  so  change  the  food  we  eat  that  it  can 
be  taken  into  the  blood  and  nourish  the  body. 

The  alimentary  canal  (Fig.  94)  is  about  30  feet  long 
it  begins  with  the  mouth  and  ends  with  the  rectum.  Il 
is  in  this  canal  that  the  process  of  digestion  is  carried  on. 
The  first  part,  which  extends  from  the  mouth  to  the 
stomach,  is  called  the  "esophagus"  (gullet),  and  con- 
ducts the  food  to  the  stomach.   The  stomach  is  the  mosi 
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expanded  part  of  the  canal;  its  left  end  is  enlarged, 
and  because  it  is  on  the  heart  side  of  the  body  is  called 
the  "cardiac  dilatation."  The  right  end  of  the  stomach 
narrows  and  connects  with  the 
smalt  intestine.  The  small  in- 
testine is  a  continuation  of  the 
canal,  is  about  20  feet  long,  and 
lies  in  convolutions  in  the  abdo- 
men ;  it  ends  in  the  large  intes- 
tine, which  is  about  5  feet  long. 
and  which  runs  up  the  right  side 
of  the  body  (ascending  colon), 
crosses  over  under  the  liver  and 
stomach  (transverse  colon),  de- 
scending the  left  side  (descending 
colon),  and  ends  in  the  sigmoid 
flexure  and  rectum  (Fig.  94). 

Mastication  and  Deglutition. — 
The  food  when  taken  into  the 
mouth  is  cut  and  ground  by  the 
teeth,  reduced  to  a  fine  pulp,  and 
mixed  with  the  saliva,  which 
changes  the  starch  that  the  food 
contains  into  sugar  by  its  active 
principle,  ptyalin.  When  suffi- 
ciently masticated  the  food  is  carried  backward  to  the 
opening  which  leads  into  the  pharynx,  and  is  thrust 
into  the  latter,  the  soft  palate  being  lifted  and  its  pillars 
brought  together,  while  the  backward  movement  of  the 
tongue  causes  the  epiglottis  to  incline  backward  and 
downward  over  the  glottis,  thus  forming  a  lid  over 
which  the  food  can  travel  without  dropping  into  the 
air-passages.     The   epiglottis   prevents   the   food   from 
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passing  into  the  trachea,  and  the  soft  palate  keeps  it 
from  passing  into  the  nasal  cavities. 

Stomach  and  Intestinal  Digestion, — When  the  food 
passes  into  the  stomach  it  is  rolled  about  and  thor- 
oughly mixed  with  the  gastric  juice  until  it  is  reduced 
to  the  consistency  of  pea-soup,  called  "  chyme."  It  then 
passes  through  the  pylorus  (a  narrow  opening  at  the 
right  end  of  the  stomach),  and  the  duodenum,  the  first 
part  of  the  small  intestine  adjoining  the  stomach.  A 
large  quantity  of  the  fluid  (chyme)  is  absorbed  through 
the  walls  of  the  stomach  and  joins  the  blood-circulation. 
When  the  food  or  chyme  passes  into  the  duodenum  it  is 
mixed  with  the  pancreatic  juice  and  the  bile^  and  is  con- 
verted into  chyle,  a  milky  fluid  formed  by  the  digestion 
in  the  intestines  of  fatty  particles  of  food.  After  passing 
through  the  small  intestines  the  food  gradually  loses  its 
nourishing  properties,  and  finally  enters  the  large  intes- 
tine, where  it  acquires  its  characteristic  fecal  odor  and 
color. 

Secretions, — Some  of  the  secretions  of  the  body  are : 
saliva,  perspiration,  sebaceous  matter,  tears,  gastric  juice, 
pancreatic  juice,  intestinal  juice,  milk,  bile,  and  mucus. 

f  Water  1 
In  the  viotith  is  the  saliva  <  _      ,.     ?•,  which  changes 

I  Ptyalin  J 
starch  into  grape-sugar. 

In  the  stomach  is  the  gastric  juice — water,  pepsin,  h}'- 
drochloric  acid — which  digests  albuminoids. 

In  the  intestines  are  the  juices  of  the  intestines — bile, 
pancreatic  juice,  water — which  digest  fats,  starch,  and 
albuminoids. 

Parotid  Glands, — The  parotid  glands  are  situated  one 
in  front  of  each  ear.     They  are  salivary  glands. 
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Excretions. — ^The  excretions  are  eliminated  from  the 
body  by  the  skin,  the  lungs,  the  kidneys,  and  the  bowels. 

Urinary  Organs. — The  urinary  organs  are  the  kid- 
neys, the  ureters,  the  bladder,  and  the  urethra  (see  page 
33S).  The  kidneys  purify  the  blood  by  removing  from 
it  waste  and  worn-out  material.  They  also  regulate 
the  amount  of  water  to  be  removed  from  the  body,  and 
the  amount  to  be  retained  in  the  body  for  resorption. 

The  Urine. — The  urine  is  one  of  the  excretions  of  the 
body,  and  contains  waste  and  worn-out  material  held 
in  solution,  or  "salts,"  as  they  are  called,  among  which 
b  urea,  uric  acid,  urates,  chlorids,  and  earthy  phosphates. 

The  normal  quantily  of  urine  passed  in  the  twenty- 
four  hours  is  from  30  to  50  ounces.  The  color  is  a  light 
amber,  the  reaction  acid,  and  the  specific  gravity  (by 
which  is  meant  the  weight  of  the  urine)  averages  from 
1018  to  1024,  or  may  be  as  high  as  1030  witliout  there 
being  any  disease.   There  is  a  characteristic  aromatic  odor. 

The  amount  of  urine  is  varied  at  different  times, 
more  being  passed  during  the  day  than 
the  night.  Food  .ind  drink  increase  the 
quantity.  After  profuse  perspiration  the 
amount  is  decreased ;  while,  on  the  con- 
trary, cold  decreases  the  activity  of  the 
skin,  and  consequently  the  flow  of  urine 
is  increased.  Some  diseases  are  charac- 
terized by  an  increase  or  a  decrease  in 
the  amount  passed;  as,  for  instance,  one 
of  the  first  symptoms  of  diabetes  melli- 
lus  is  the  increased  amount  of  urine 
passed  daily,  which  amount  may  be  as  ..  _.^ — ^ 
high  as  80  or  100  ounces,  of  a  specific 
gravity  ranging  from  1020  to  1045,  which  may  indicate 
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an  abnormal  amount  of  sugar  in  the  urine,  and  the  color 
may  be  a  clear  light  yellow,  without  any  sediment 

When  there  is  an  excess  of  sugar  or  urea,  or  of  any  of 
the  other  substances  in  the  urine,  it  does  not  follow  that 
the  kidneys  are  diseased ;  they  may  be  perfectly  healthy, 
and  the  change  be  due  to  some  nutritive  or  other  dis- 
turbance; but  when  we  find  albumin  in  the  urine,  the 
kidneys  are  generally  diseased. 

In  acute  diseases  the  quantity  of  urine  may  be  dimin- 
ished and  its  color  and  specific  gravity  be  high.  When 
convalescence  sets  in  the  amount  increases  and  the  spe- 
cific gravity  may  be  found  below  the  normal. 

The  odor  of  the  urine  is  afiected  by  taking  certain 
foods  and  medicines. 

The  color  of  the  urine  varies  from  a  light  amber  to  a 
dark  red  (PI.  6).  In  nervous  diseases  the  urine  is  very 
often  pale,  like  water.  In  fever  cases  it  is  a  high  red  color, 
and  is  generally  thick  and  loaded  with  sediment,  because, 
as  the  amount  of  food  taken  into  the  body  is  much  less, 
the  wasting  process  is  more  active ;  hence  the  amount  of 
solids  in  the  urine  is  increased.  Medicines  influence  the 
color.  Bile  may  give  to  it  a  dark-brown  or  a  greenish 
color,  as  will  also  carbolic  acid ;  iodoform  will  give  to  it 
a  dark  smoky  color. 

The  reaction  for  the  twenty-four-hour  amount  is  acid. 
After  meals  it  may  be  neutral  or  alkaline.  The  reaction 
is  taken  with  blue  litmus-paper,  which,  if  the  urine  is 
acid,  will  be  turned  red.  If  the  urine  is  alkaline,  it  will 
turn  red  litmus-paper  blue,  and  if  it  is  neutral  (neither 
acid  nor  alkaline),  it  will  have  no  effect  upon  either  red 
or  blue  litmus-paper. 

The  specific  gravity  of  urine  is  taken  with  the  urinom- 
eter  (Fig.  95).     When  taking  the  specific  gravity  the 
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urine  is  poured  into  the  tall  glass  and  in  the  middle  is 
dropped  the  urinometer,  the  number  of  degrees  being 
read  from  off  the  scale  at  the  level  at  which  it  rests. 

Tests  of  Urine. — To  test  for  albumin  a  test-tube  is 
half  filled  with  urine  and  heat  applied  until  boiling 
occurs.  If  albumin  is  present,  the  urine  appears  cloudy, 
and  this  cloudiness  does  not  disappear  on  the  addi- 
tion of  a  few  drops  of  nitric  or  acetic  acid.  Another 
ready  way,  if  nitric  acid  is  at  hand,  is  to  pour  some 
of  the  acid  into  a  small  glass,  incline  the  glass,  and 
pour  down  the  side  of  it  an  equal  amount  of  the  clear 
urine,  which  will  spread  over  the  acid;  if  albumin  is 
present,  there  will  be  a  sharp  white  ring  between  the 
urine  and  the  nitric  acid.  Very  often  we  get  this  white 
ring  when  the  mixed  urates  are  present,  and  it  might  be 
mistaken  for  albumin ;  but  if  urates  are  present  and  not 
albumin,  the  white  ring,  or  "  zone,"  as  it  is  called,  will 
not  appear  where  the  urine  and  nitric  acid  meet,  but 
higher  up,  and  later  will  spread  into  the  urine,  and  if  it 
is  heated  will  disappear.  When  normal  urine  is  poured 
on  nitric  acid  a  brown  ring  appears  between  the  urine 
and  the  acid,  due  to  the  action  of  the  acid  on  the  color- 
ing matters.  Hence,  when  there  is  an  abundance  of 
coloring  matter  the  albumin  precipitates  may  be  simi- 
larly colored. 

A  pretty  test  for  sugar  is  to  add  to  the  urine  an  equal 
amount  of  sodii  hydrate,  which  will  make  the  urine 
alkahne,  then  add  drop  by  drop  a  solution  of  sulphate 
of  copper;  if  sugar  is  present,  the  mixture  turns  a  dark 
navy-blue  color.  If  this  mixture  is  boiled,  there  will  re- 
sult a  reddish-yellow  precipitate ;  this  is  Trommer's  test. 
Another  test  is  to  take  urine  and  hquor  potassje  equal 
parts,  and  add  a  little  bismuth  subnitrate ;  this  solution 
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when  shaken  and  boiled,  if  sugar  is  present,  will  turn 
perfectly  black. 

2.  Descriptive  Anatomy. 

The  anatomy  of  the  body  will  not  minutely  be  con- 
sidered, but  merely  a  brief  description  of  the  skin,  the 
muscles,  and  the  bones,  and  the  situation  of  the  different 
organs  of  the  body  will  be  given. 

1.  Skin. — ^The  skin  is  the  covering  (integument)  of  the 
body  that  protects  the  parts  beneath  it,  and  that  regulates 
the  heat  of,  and  gives  off  waste  material  from,  the  body. 
There  arfe  two  layers  of  skin — an  outer  layer,  the  epider- 
mis, and  an  inner  layer,  the  cutis  (derma)  or  true  skin. 
The  latter  is  supplied  with  capillaries  and  nerves,  and 
bleeds  freely  if  cut  or  pricked.  The  epidermis  does  not 
bleed.  Just  below  the  cutis  is  a  layer  containing  fat  and 
the  larger  arteries  of  the  body.  On  some  parts  of  the 
body  the  skin  is  thicker  than  on  others,  as  the  palms  of 
the  hands  and  soles  of  the  feet  At  the  junction  of  the 
dificrcnt  cavities  of  tlic  body — the  nose,  mouth,  rectum, 
etc.,  the  skin  [gradually  merges  into  the  lining  membrane 
of  these  cavities,  known  as  mucous  membrane.  This 
consists  of  an  outer  epithelial  layer  and  an  inner  layer  of 
connective  tissue  containing  blood-vessels,  nerves,  etc. 
The  black  color  of  the  skin  in  the  negro  and  the  tawny 
color  amonjr  some  of  the  white  races  are  due  to  the 
presence  of  pigment  in  the  cells  of  the  cuticle.  Devel- 
oped from  the  skin  are  the  hair  and  the  nails, 

2.  Bones  of  the  Body. — The  bones  are.  the  frame- 
work of  the  body ;  they  afford  protection  to  the  important 
organs,  and  are  covered  with  a  fibrous  membrane  called 
the  "  periosteum."  There  are  in  the  body  about  2o6 
bones  of  different  shapes  and  lengths.     They  are  divided 
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into  three  groups — bones  of  the  head,  of  the  trunk,  and 
of  the  extremities  (PI.  7).  The  femur  or  thigh-bone  is 
the  largest,  longest,  and  strongest  bone  in  the  body,  and 
the  stapes  (one  of  the  little  bones  of  the  ear)  is  the  small- 
est bone  in  the  body. 

The  ends  of  bones,  when  jointed  movably  with  others, 
are  covered  with  cartilage,  having  within  the  joint  free 
surfaces  of  great  smoothness,  which  surfaces  are  lubri- 
cated by  the  synovial  fluid  secreted  from  the  synovial 
membrane  which  lines  the  joints.  The  bones  are  further 
held  together  by  fibrous  tissue  in  the  form  of  ligaments. 

Bones  of  the  Skull. — ^The  skull  is  a  box  of  bone  con- 
taining the  brain,  which  is  a  soft,  pulpy  substance  and  is 
the  chief  organ  of  the  nervous  system.  The  skull  is 
composed  of  two  plates  of  bone  from  which  the  brain  is 
separated  a  little  distance. 

The  thickest  part  of  the  skull  is  at  the  back,  where  it 
is  half  an  inch  thick,  and  the  thinnest  part  is  at  the  tem- 
ples. Just  above  the  eyes  on  the  forehead  the  two  plates 
of  bone  are  separated  half  an  inch  or  more,  so  that  should 
a  person  be  kicked  by  a  horse  or  otherMi^e  injured,  the 
outer  table  may  be  indented  to  a  considerable  extent, 
and  it  may  even  affect  the  inner  plate,  without  injuring 
the  brain. 

Bones  of  the  Truttk :  Thorax. — The  thorax,  or  chest, 
is  bounded  by  the  ribs,  the  breast-bone,  and  the  back- 
bone. The  chest  contains  the  heart  and  the  lungs,  and 
also  the  large  blood-vessels. 

There  are  twenty-four  ribs  (twelve  on  each  side),  of 
which  the  seven  upper  ones  are  called  "  true  ribs ;"  the 
five  lower  are  "  false  ribs."  All  the  ribs  are  attached  to 
the  spinal  column  by  hganients,  which  hold  them  in 
position.     The  seven  true  ribs  are  connected  with  the 
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Sternum  (breast-bone)  by  means  of  cartilages.  The  8th, 
9th,  and  loth  ribs  are  each  attached  to  the  lower  border 
of  the  rib  above  it.  The  1  ith  and  12th  ribs  are  called 
"floating  ribs,"  having  only  one  attachment,  that  of 
the  spinal  column.  The  sternum  is  the  breast-bone.  The 
clavicle,  or  collar-bone,  is  a  long  bone  which  articulates 
with  the  sternum  and  scapula.  The  clavicle  connects  the 
upper  extremity,  which  is  divided  into  shoulder,  arm, 
forearm,  and  hand,  with  the  body.  The  scapula,  or 
shoulder-blade,  is  a  large,  flat,  triangular  bone  held  in 
place  by  the  clavicle  and  muscles. 

The  spinal  column,  or  the  back-bone,  extends  from 
the  base  of  the  skull  to  the  lower  extremity  of  the  back, 
and  is  composed  of  twenty-six  bones  called  "vertebrse," 
piled  one  upon  the  other,  making  a  strong  pillar  for  the 
.support  of  the  head  and  trunk.  Between  each  of  these 
small  bones  is  a  layer  of  cartilage  of  an  elastic  character 
which  allows  the  body  to  bend  in  many  directions. 

The  seven  cervical  (or  neck)  vertebrae  extend  from  the 
base  of  the  skull  to  the  shoulders,  the  twelve  dorsal 
(or  back)  vertebra;  extend  from  the  shoulders  to  the 
lower  ribs.  Between  each  articulating  pair  of  vertebrae 
is  an  opening  on  each  side  for  the  passage  of  nerves 
throughout  the  entire  length  of  the  column — the  spinal 
cord.  The  five  lumbar  (loin)  vertebrae  extend  from  be- 
low the  ribs  to  the  pelvis,  the  bones  of  the  sacrum  and 
the  coccyx  forming  tlie  extremity  of  the  spine. 

The  pelvis  is  formed  by  the  sacrum,  the  coccyx,  and 
the  two  ossa  innominata.  The  female  pelvis  contains 
the  womb,  ovaries.  Fallopian  tubes,  bladder,  and  rectum 
(see  pp.  314.  3'S)- 

Bones  of  the  Extremities. — The  humerus  is  the  largest 
bone  of  the  arm,  and  articulates  with  a  shallow  joint- 


r 


PUYSIOLOGY  AND   DESCRIPTIVE  ANATOMY.    339 

surface  on  the  shoulder-blade.  Under  each  arm  is  the 
axiila,  containing  a  great  bunch  of  nerves  and  blood- 
vessels and  numerous  glands.  The  foyearm  is  com- 
posed of  two  bones — the  radius  and  ulna — the  radius 
being  on  the  outer  or  thumb  side  of  the  forearm,  where 
we  feel  the  pulse.  The  elbow-joint  is  called  a  "  hinge- 
joint."  the  movements  being  limited  to  flexion  to  an 
acute  angle  and  to  extension  in  a  straight  line.  Below 
the  forearm  is  the  wrist,  and  next  the  hand. 

The  lozver  cxtrtinily  consists  of  the  thighs,  the  legs, 
and  the  feet. 

The  femur  or  the  thigh-bone,  has  a  round  head,  and 
fits  into  a  deep  cup-shaped  socket  in  the  hip-bone. 

The  patella,  or  knee-cap,  is  a  small  flat  bone  situ- 
ated in  front  of  the  knee-joint.  The  two  bones  of  the 
leg  below  the  knee  are  the  tibia  and  fibula.  The  tibia 
is  the  stronger  of  the  two,  and  is  on  the  inner  side  of  the 
leg.  It  is  joined  to  the  femur,  and  the  fibula,  which  is 
long  and  slender,  is  joined  to  the  tibia,  and  both  articu- 
late with  the  ankle-bone  (astragalus). 

3.  Muscles  of  the  Body. — The  muscles  are  the  fleshy 
portions  of  the  body,  and  by  their  contraction  and  relax- 
ation are  organs  of  motion,  They  are  divided  into  two 
classes — those  subject  to  the  will,  or  voluntary  muscles, 
and  those  not  subject  to  the  will,  or  involuntary  mu.scle.s, 
of  which  the  muscles  of  the  heart  and  of  the  intestines 
are  examples.  The  muscles  differ  in  length  and  form, 
being  long,  short,  broad,  round,  and  flat.  The  smallest 
muscle  in  the  body  is  the  stapedius  (one  of  the  muscles 
in  the  ear),  which  is  only  \  of  an  inch  in  length,  and  the 
longest  muscle  in  the  body  is  the  sartorivs,  which  is 
over  18  inches  in  length,  reaching  from  the  hip  to  below 
the  knee. 
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Running  up  from  the  sternum  and  clavicle  to  the 
mastoid  process  is  the  sUrno-deido-mastoid  muscle;  be- 
neath this  is  a  large  artery  which  supplies  blood  to  the 
face  and  head,  and  the  jugular  vein,  which,  if  opened, 
may  cause  instant  death. 

The  diaphragm  is  a  sheet  of  muscle  which  separates 
the  cavity  of  the  chest  from  the  abdomen. 

Tendons. — Tendons  are  white,  glistening  fibrous  cords 
which  attach  certain  muscles  to  bone.  The  largest 
tendon  in  the  body  is  the  tendo  Achillis  inserted  in  the 
heel-bone. 

Fascia. — The  fascia  is  a  fibrous  membrane  covering 
the  muscles.  It  is  very  tough,  does  not  stretch,  neither 
can  pus  penetrate  it. 

4.  Heart,  Blood- vessels,  and  Lymphatics.  —  The 
heart  is  a  large  muscular  organ  situated  in  the  front  part 
of  the  left  side  of  the  chest,  pointing  toward  the  left,  and 
enclosed  in  a  membraneous  sac  called  the  "  pericardium." 
The  movements  of  the  heart  are  involuntary — that  is, 
are  not  under  the  control  of  the  will.  The  walls  of  the 
heart  are  constantly  expanding  (diastole)  to  take  in  a 
fresh  supply  of  blood,  and  contracting  (systole)  to  drive 
out  the  blood.  Following  each  systole  and  diastole 
there  is  a  short  pause,  amounting  to  a  fractional  part  of 
a  second,  which  is  all  the  rest  that  the  heart  gets.  It  is 
for  the  purpose  of  increasing  this  period  of  rest'that 
patients  with  heart  disease  are  frequently  kept  quietly  in 
bed  (see  Blood-circulation,  p.  315)- 

Arteries. — The  aorta,  which  is  the  largest  artery  in  the 
body,  springs  from  the  heart.  When  it  leaves  the  left 
ventricle  it  forms  an  arch,  then  gives  off  branches  which 
divide  and  subdivide  until  they  become  very  small  ves- 
sels, called  "  capillaries."     The  carotid  arteries  supply  the 
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head  and  the  neck.  The  subclavian  arteries  are  beneath 
the  clavicles.  The  axillary  is  a  continuation  of  the  sub- 
clavian, and  passes  through  the  armpit  and  down  the 
inner  side  of  the  arm  as  the  brachial  artery.  This 
artery  divides  at  the  eibow  into  the  ulnar  and  radial 
arteries.  The  ulnar  is  on  the  inner  side  of  the  forearm, 
and  the  radial  is  on  the  outer  or  thumb  side,  and  both 
supply  blood  to  the  hand  and  fingers.  The  aorta  de- 
scends through  the  thorax  into  the  abdomen,  and  is 
called  respectively  the  "  thoracic  "  and  the  "  abdominal " 
aorta. 

The  internal  iliac  artery  supplies  the  walls  and  organs 
of  the  pelvis.  The  external  iliac  rims  along  the  brim  of 
the  pelvis  down  the  inner  side  of  the  thigh,  where  it 
takes  the  name  of  the  fanoral  artery,  whose  pulsations 
can  be  felt  in  the  groin.  The  femoral  passes  into  the 
back  of  the  thigh  and  knee,  and  is  called  the  •'  popliteal 
artery."  The  leg  and  foot  are  supplied  by  the  tibial  and 
peroneal  arteries. 

The  lymphatics  are  the  vessels  which  take  up  the 
lymph  from  all  parts  of  the  body,  with  the  exception  of 
the  intestines,  and  return  it  into  the  venous  system. 

5.  Brain,  Cord,  Nerves,  and  Organs  of  the  Senses. 
—  The  brain  is  compo.sed  of  gray  matter  at  the  surfece 
and  white  matter  in  deeper  portions.  It  is  divided  into 
the  big  brain,  or  the  cerebrum,  and  the  little  brain,  or  the 
cerebellum,  and  is  enveloped  from  within  outward  by 
three  membranes,  the  pia  mater,  the  arachnoid,  and  the 
dura  mater.  The  brain  gives  off  twelve  pairs  of  nerves 
which  supply  the  head  and  face  (tiie  organs  of  special 
sense),  the  heart,  the  lungs,  and  the  stomach. 

Spinal  Cord. — The  medulla  oblongata  is  the  enlarged 
upper  portion  of  the  spinal  cord  within  the  skull.     It  re- 
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sembles  the  cord  in  being  composed  of  both  white  and 

gray  matter.  It  is  the  headquarters  of  the  important 
nerve  lines  which  go  to  the  heart,  lungs,  stomach,  and 
other  prominent  organs.  The  spinal  cord  is  composed  of 
gray  and  white  matter,  the  gray  matter  being  inside  the 
cord.  It  is  covered  with  membranes  similar  to  those  of 
the  brain,  the  pia  mater,  the  arachnoid,  and  the  dura 
mater.  It  is  also  divided  into  two  halves,  and  gives  off 
thirty-one  pairs  of  nerves,  which  supply  the  trunk,  the 
extremities,  and  portions  of  the  head  and  neck  (see  p. 
328).  At  the  beginning  of  the  spinal  cord  the  nerve- 
fibres  (see  p.  283)  cross  from  right  to  left,  so  that  the 
nerves  at  the  right  side  of  the  brain  supply  the  left  side 
of  the  body  and  vice  versa.  Thus,  when  one  side  of  the 
brain  is  injured  it  is  the  opposite  side  of  the  body  which 
is  affected.  This  crossing  is  called  the  "  decussation  "  of 
the  nerve-fibres. 

TAe  nervous  system  consists  of  the  brain,  the  spinal 
cord,  and  the  nerves.  Through  it  all  the  functions  of 
the  body,  both  mental  and  physical,  are  performed. 
Thought,  sensation,  and  motion  are  all  under  the  con- 
trol of  the  brain,  which  is  the  seat  of  government. 

The  brain,  which  is  the  chief  organ  of  the  nervous 
system,  may  be  regarded  as  a  central  telegraph  office ; 
the  gray  matter  along  the  spinal  cord  is  the  district 
offices,  and  the  nerves  are  the  telegraph  wires. 

The  nerz^es  are  composed  of  silvery-white  fibres,  and 
furnish  both  sensation  and  motion.  The  sensory  (sensa- 
tion) fibres  begin  in  the  skin  and  end  in  the  brain,  and 
carry  messages  to  the  brain.  The  motor  (motion)  fibres 
begin  in  the  brain  and  end  in  the  skin,  and  carry  mes- 
sages from  the  brain.  When  we  want  to  lift  up  anything 
or  to  move  a  hand,  an  arm,  or  a  foot,  the  brain  sends  a 
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message  over  the  nervous  system  to  the  muscle  of  what- 
ever part  we  want  to  move.  The  muscles  contract  and 
the  part  is  moved.  These  are  the  nerves  of  motion,  or 
the  motor  nerves.  Again,  when  we  are  being  burnt  with 
a  hot  iron  or  injured  in  any  way,  however  slight,  the 
nerves  of  sensation  reflect  the  message  to  the  brain;  then 
we  feel  the  pain,  and  the  brain  instantly  sends  down  the 
message  over  the  motor  fibres  to  move  the  part  away. 

The  spinal  cord  gives  off  thirty-one  pairs  of  nerves, 
each  nerve  having  two  roots — the  one.  called  the  motor 
root,  carrying  motor  impulses  from  tlie  cord  ;  the  other, 
the  sensory  root,  carrying  sensory  impulses  to  the  cord. 
The  spinal  cord,  in  addition  to  carrying  impulses  to  and 
from  the  brain,  presides  over  reflex  action,  which  is  an 
involuntary  action  produced  by  irritating  or  stimulating 
a  peripheral  sensory  nerve.  Thus,  if  the  patella  tendon, 
the  tendon  in  front  of  the  knee,  be  tapped  quickly,  the 
stimulus  thus  produced  travels  up  a  .sensory  nerve  to  the 
spinal  cord,  where  it  is  reflected  to  a  motor  nerve,  and  in 
consequence  the  leg  is  moved,  The  path  of  transference 
of  the  stimulus  is  known  as  the  reflex  arc,  and  the  move- 
ment of  the  leg  is  a  reflex  action,  known  usually  as  the 
patella-tendon  reflex  or  knee-Jerk.  Winking,  coughing, 
and  sneezing  to  get  rid  of  some  irritating  substance  are 
examples  of  reflex  action.  The  production  of  an  in- 
creased flow  of  saliva  at  the  sight  of  certain  articles  of 
food  is  also  an  example  of  reflex  action. 

The  %'asomotor  nerves  are  the  nerves  controlling  the 
blood-vessels — producing  contraction  and  dilatation. 

Eyes. — The  eye,  strictly  speaking,  consists  only  of  the 
eyeball  or  eye-globe;  but  connected  with  the  eyeball 
externally  are  muscles,  nerves,  blood-vessels,  as  well  as 
other  parts  specially  designed  for  its  protection  (see  p. 
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123),  The  cavities  containing  the  eyeballs  are  called 
"orbits,"  which  are  about  i^  inches  deep.  At  the  bot- 
tom are  small  holes  through  which  enter  the  optic 
nerves. 

Nos€. — The  nose  is  composed  of  bone  and  cartilage. 

E^r. — The  ear  is  divided  into  three  parts — the  ex- 
ternal ear  or  auricle,  the  middle  ear,  and  the  internal 
ear  (Fig.  96}. 

The  auricle  [pinna)  is  composed  of  cartilage  covered 


with  skin  {A),  and  has  a  tube  about  an  inch  long  called 
the  "  auditory  canal "  {G).  The  cavity  of  the  middle  ear, 
or  the  tympanum,  is  separated  fiom  the  external  canal  by 
the  drum-menij>rane  (7").  This  drum-membrane  is  about 
one-eighth  of  an  inch  in  diameter  and  jjj  of  an  inch  in 
thickness,  and  has  three  layers — one  of  skin,  one  of 
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fibrous  tissue,  and  an  inner  layer  of  mucous  membrane — 
and  is  also  supplied  with  blood-vessels  and  nerves.  The 
ear  should  not  be  picked  with  pins,  as  there  is  great  dan- 
ger of  perforating  the  drum  and  causing  deafness.  The 
middle  ear  (P)  contains  the  small  bones  of  the  ear,  the 
incus,  stapes,  and  malleus,  which  are  the  smallest  bones 
in  the  human  body.  The  middle  ear  is  connected  with 
the  back  part  of  the  throat  by  the  Eustachian  tube  (£), 
the  blocking  of  which  causes  deafness.  The  internal  ear 
or  labyrinth  consists  of  the  vestibule  ( Vi).  the  cochlea  (S), 
and  three  semicircular  canals  {E),  also  the  ends  of  the 
auditory  nerve,  the  nerve  of  hearing.  Behind  the  ear  is 
a  prominence,  the  mastoid  process,  closely  connected 
with  the  ear  and  the  brain.  Any  disease  of  the  middle 
ear  may  extend  to  the  mastoid,  and  diseases  of  both  the 
middle  ear  and  the  mastoid  are  always  liable  to  affect  the 
brain. 

6.  Respiratory,  Digestive,  and  Urinary  Organs. — 
The  trachea  (Fig.  97,  3)  extends  from  the  larynx  to  the 
lungs,  then  divides  into  two  branches  called  "bronchi." 
These  again  divide  into  smaller  tubes  called  "bronchial 
tubes,"  which  finally  terminate  in  extremely  fine  air-cells. 

The  lungs  (Fig.  97,  4-6,  7,  8)  are  the  organs  of  res- 
piration. They  have  a  light,  spongy  appearance,  and 
crepitate  or  crackle  when  pressed  with  the  fingers,  owing 
to  the  contained  air  in  them.  There  are  two  lungs,  one 
on  each  side  of  the  chest.  The  right  lung  is  larger 
than  the  left  and  has  three  lobes;  the  left  lung,  being 
smaller,  owing  to  the  room  taken  up  by  the  heart,  has 
only  two  lobes. 

The  abdomen  contains  the  stomach,  liver,  spleen,  intes- 
tines, kidneys,  and  ureters.  It  is  the  largest  cavity  in  the 
body,  and  is  separated  from  the  chest  above  by  the  dia- 
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phragm  and  from  the  pelvic  cavity  below  by  the  brim  of 
the  pelvis.  It  is  not,  like  the  chest,  protected  on  all 
sides  by  bone,  and  consequently  its  contained  organs 
are  easily  injured. 

The  stomach  lies  on  the  left  side  directly  nnder  the 
heart  (see  p.  321). 


The  liver,  the  largest  gland  of  the  body  (weighing 
from  50  to  60  ounces),  is  situated  on  the  right  side  of  the 
body  under  cover  of  the  ribs.     Attached  to  the  under 
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side  of  the  liver  is  a  bag  called  the  "gall-bladder,"  large 
enough  to  hold  about  1  ounce  of  bile,  which  is  a  green- 
ish-yellow secretion  of  the  liver.  Jaundice  is  caused  by 
stoppage  of  the  gall-duct,  the  bile  being  carried  into 
the  blood  and  throughout  the  circulation,  and  giving 
the  whole  body  a  yellow  appearance. 

The  pancreas,  or  sweetbread,  lies  across  the  abdomen 
below  the  liver,  nearly  touching  the  spleen  on  the  left. 
The  secretion  or  juice  of  the  pancreas  is  concerned  in 
the  digestion. 

The  spleen  is  situated  at  the  heart  end  of  the  stomach 
beneath  the  diaphragm.     Its  function  is  obscure. 

The  pcritonfum  is  the  serous  membrane  which  lines 
the  abdomen  and  covers  the  various  organs. 

The  intestines  are  part  of  the  alimentary  canal  (see  p. 
320)  continuous  with  the  stomach ;  the  small  intestine  is 
about  20  feet  long,  and  lies  in  convolutions  or  coils  in 
the  abdomen,  ending  in  the  large  intestine, (which  is 
about  s  feet  long,  and  runs  up  the  right  side  of  the  body. 
crosses  over  under  the  liver  and  stomach  and  down  the 
left  side,  ending  with  the  rectum.  The  duodenum  is 
the  first  part  of  the  small  intestine  near  the  stomach. 
The  i/er4m  is  the  lower  half  of  the  small  intestine;  the 
ileo-cecal  valve  is  the  valve  between  the  ileum  and  the 
cecum. 

The  cecum  is  the  head  of  the  colon,  and  lies  in  the 
lower  part  of  the  right  side  of  the  abdomen.  Opening 
from  the  cecum  is  the  vermiform  appendix  (Fig.  94),  a 
narrow  worm-shaped  tube  from  2  to  S  inches  long.  Its 
opening  is  guarded  by  a  valve,  but  sometimes  food,  seeds, 
fruit-stones,  or  hard  fecal  matter  slips  into  the  appendix, 
and  inflammation  may  result  (appendicitis). 

The  colon  is  the  first  part  of  the  large  intestine,  and 
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passes  up  the  right  side  as  the  ascending  colon,  across 
the  body  as  the  transverse  colon,  and  down  the  left  side 
as  the  descending  colon,  where  it  forms  the  sigmoid  flex- 
ure (Fig.  94),  which  is  curved  like  an  S,  and  which  serves 
to  remove  the  fecal  matter  from  the  body,  this  action 
being  done  by  muscles  of  its  own.  The  colon  ends  in 
the  rectum,  which  is  from  6  to  8  inches  long,  and  which 
terminates  at  the  anus. 

The  omentum  is  a  fold  of  the  peritoneum  lying  in 
front  of  the  bowels  like  an  apron. 

The  kidneys  are  situated  at  the  back  part  of  the  ab- 
dominal cavity,  one  on  each  side  of  the  upper  lumbar' 
region  of  the  spine.  They  are  about  4  inches  long,  2 
inches  wide,  and  I  inch  thick ;  the  right  kidney  is  a 
little  lower  than  the  left  on  account  of  the  large  space 
taken  up  by  the  liver,  The  kidneys  excrete  the  urine, 
which  is  carried  by  a  tube  (from  12  to  16  inches  long) 
called  the  "  ureter."  attached  to  each  kidney,  and  empty- 
ing into  the  bladder.  The  urine  passes  drop  by  drop 
from  the  ureters  into  the  bladder,  which  holds  about  a 
pint,  and  which  is  emptied  by  the  process  of  urination. 
If  the  urine  is  retained  in  the  bladder  a  long  time,  it  may 
decompose,  or  rupture  of  this  organ  may  take  place 
through  over-distention. 

The  bladder  is  situated  in  the  front  portion  of  the  pet- 
vis,  is  oval  in  shape,  and  holds  about  a  pint. 

The  urethra  is  a  small  canal  that  conveys  the  urine 
from  the  bladder.  The  opening  of  the  urethra  (the 
meatus  urinarius)  opens  immediately  above  the  entrance 
into  the  vagina. 

7.  Internal  Female  Organs  of  Generation  (PI.  8). — 
The  ivomb  or  "  uterus,"  as  it  is  more  commonly  called,  is 
a  hollow,  pear-shaped  organ  about  3  inches  long  and  2 


fEMALE   GENERATIVE  ORGANa 


r 


PHYSIOLOGY  AND  DESCRIPTIVE  ANATOMY.     339 


inches  broad  atthetop,  or  fundus,  and  about  i  inch  thick. 
It  consists  of  the  fundus,  which  is  the  rounded  upper 
portion,  into  each  side  of  which  enters  a  Fallopian  tube, 
of  a  body,  and  of  a  ceri'ix  or  neck,  which  projects  into 
the  vagina,  and  which  is  about  1  inch  long.  The  os  uteri 
is  the  mouth  of  the  womb.  The  womb  is  situated  be- 
tween the  bladder  and  the  rectum,  and  any  distention  of 
either  of  these  organs  alters  its  position ;  for  instance,  if 
the  bladder  is  distended  with  urine,  the  womb  is  tipped 
backward,  and  if  the  rectum  is  distended  with  fecal  mat- 
ter, it  is  tipped  forward. 

The  broad  Hganunts,  which  are  composed  of  folds  of 
peritoneum,  connect  the  sides  of  the  womb  with  the 
walls  of  the  pelvis,  so  that  the  womb  is  suspended  in  the 
pelvis. 

The  Fallopian  tubes  are  from  3  to  5  inches  long.  They 
are  attached  at  one  end  to  the  top  of  the  womb,  while 
the  other  end  has  a  fringe-like  appearance,  called  the 
"fimbriated  extremity,"  part  of  which  is  attached  to  an 
ovary. 

The  ovaries  are  two  small  oval  bodies  about  i  J  inches 
in  length.  They  lie  on  either  side  of  the  womb  about  i 
inch  from  its  top,  and  are  enclosed  between  layers  of  the 
broad  ligament 
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I.  GENERAL  RULES  FOR  FEEDING  THE  SICK, 
AND  HOW  TO  MAKE  CERTAIN  ARTICLES  OF 
FOOD. 

I.  Serving  the  Food, 

The  question  of  serving  food,  which  is  one  of  educa- 
tion and  training,  is  of  vast  importance  in  the  successful 
nursing  of  private  patients.  Much  depends  upon  obser- 
vation and  tact.  Little  things  are  more  apt  to  influence 
the  condition  of  the  patient  than  large  ones,  and,  no 
matter  how  much  medical  care  the  patient  has  received, 
or  how  successfully  a  difficult  operation  has  been  per- 
formed, or  how  attentive  the  nurse  has  been,  the  advan- 
tages may  all  be  lost  through  some  trifling  mistake  in 
the  serving  of  the  food.  The  laboring  man  is  content 
to  eat  bread  and  meat  with  his  fingers  and  to  drink 
tea  from  his  dinner-pail,  but  it  would  make  a  refined 
man  or  woman  very  unhappy  to  be  compelled  to  eat 
from  broken  dishes  and  to  be  served  by  a  nurse  who 
spilled  the  liquids,  who  held  a  cup  or  a  tumbler  at  the 
rim  in  oflering  drink,  instead  of  holding  it  at  the  bottom 
or  by  the  handle,  who  served  the  food  cold,  who  tasted 
the  food  in  the  patient's  presence,  who  had  unclean 
hands,  or  who  wore  a  soiled  apron. 

The  ser\-ing  of  food  requires  a  great  deal  of  judgment 
and  good  taste,  and  in  no  branch  of  her  work  can  a  nurse 
ail 
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be  of  more  service  to  a  sick  patient  than  in  her  ability  to 
serve  properly  the  food.  The  taking  of  food  is  the  chief 
event  of  the  day  for  a  sick  patient,  and  the  patient's 
mind  should  be  diverted  from  her  illness  in  the  anticipa- 
tion of  the  meal,  which  should  be  served  daintily  and,  if 
possible,  should  be  composed  of  something  unexpected. 
The  tastes  of  the  patient,  however,  should  be  consulted 
as  far  as  possible :  while  it  is  unwise  to  ask  the  patient 
beforehand  concerning  the  bill  of  fare,  as  it  is  often  the 
unexpected  which  pleases,  still,  if  she  expresses  a  prefer- 
ence for  a  certain  dish,  it  should  be  supplied,  provided  it 
is  sanctioned  by  the  physician. 

Punctuality  should  be  observed  in  serving  the  meals, 
as  frequently  the  appetite  will  be  lost  if  the  meal  is  de- 
layed beyond  the  accustomed  hour.  When  a  patient  is 
very  ill  only  the  simplest  foods  are  given,  and  these  are 
prescribed  by  the  doctor.  Fluids  can  conveniently  be 
taken  by  suction  through  a  bent-glass  tube  or  by  a 
pretty  feeding-cup  with  a  spout,  the  cup  being  carried  to 
the  bedside  on  a  small  tray  covered  with  a  spotless  nap- 
kin. The  mouth  of  the  patient  must  afterward  be  wiped 
dry  with  a  fresh  clean  napkin  (not  with  the  corner  of  a 
face-towel).  When  convalescence  sets  in  it  becomes 
necessary  to  vary  the  food.  The  dishes  selected  should 
be  savory,  sufficiently  varied,  and  suited  to  the  digestive 
power  of  the  patient. 

In  preparing  the  tray  the  nurse  should  be  sure  first 
that  it  is  clean  on  both  sides,  then  to  cover  it  with  a 
spotless  tray-cloth,  and  the  dishes,  which  should  be  the 
prettiest  and  best  that  the  house  affords,  should  be  sys- 
tematically arranged  upon  it.  The  tray  must  not  be 
crowded,  and  discord  in  color  should  always  be  avoided. 
A  few  flowers  in  a  small  vase  or  laid  loosely  on  the  tray 
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will  add  to  its  attractiveness.  Too  little  rather  than  too 
much  food  should  be  served,  and  plenty  of  time  be 
allowed  for  the  meal,  so  that  the  food  will  be  thoroughly 
masticated  and  mixed  with  the  digestive  juices.  Hot 
food  must  be  served  hot,  the  dishes  having  previously 
been  heated  and  wiped  dry  on  the  outside,  and  cold  food 
must  be  served  cold,  lukewarm  food  being  unpalatable. 
Pains  must  be  taken  not  to  spill  the  liquids. 

When  a  patient  is  permitted  to  sit  up  out  of  bed  for 
an  hour  each  day,  it  is  generally  best  to  utilize  this  hour 
for  dinner,  which,  being  the  principal  meal  of  the  day, 
will  then  be  thoroughly  enjoyed,  and  will  also  be  better 
digested  by  the  patient.  If  the  patient  takes  the  meals 
in  bed,  care  must  be  taken  that  a  comfortable  position  is 
secured  and  that  the  legs  are  not  cramped  by  the  food- 
tray. 

Every  nurse  of  to-day  knows  something  of  the  sci- 
ence of  bacteriology,  and  that  foodstuffs,  especially  the 
animal  portions,  become  spoiled  through  the  presence  in 
them  of  bacteria.  Nurses  have  also  heard  lectures  on, 
and  understand  the  vast  importance  of,  asepsis  in  sur- 
gical nursing  :  they  would  not  think  of  doing  a  surgical 
dressing  without  first  making  their  hands  and  everything 
to  be  used  about  the  dressing  aseptic,  as  the  lack  of  such 
care  might  cost  the  patient  her  life.  The  nurse  should 
be  equally  careful  about  cleansing  the  hands  before  hand- 
ling food,  because,  not  knowing  what  germs  are  on  her 
hands,  it  is  possible  thus  to  infect  milk  or  other  food 
with  the  bacillus  of  tuberculosis  or  of  other  disease.  It 
is  in  the  weakened  stomach  of  the  baby  and  of  the  inva- 
lid that  bacteria  develop  and  cause  harmful  results.  That 
one  has  good  health  notwithstanding  the  careless  prepa- 
ration of  the  food  he  eats,  that  he  eats  fruit  which  has 
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passed  through  an  endless  series  of  dirty  hands,  that  he 
cools  the  liquids  he  drinks  with  ice  gathered  from  ponds 
impregnated  with  every  form  of  bacteria,  and  that  a 
healthy  stomach  has  the  power  to  destroy  many  germs, 
are  no  arguments  against  absolute  cleanliness  and  neat- 
ness when  serving  food  to  the  sick. 

A  surgical  dressing  must  be  done  before  meal-time,  and 
all  traces  of  the  dressing  cleared  away.  The  bed  must 
be  arranged,  the  patient's  hands  and  face  be  bathed,  and 
the  room  set  in  order  before  serving  the  meal.  While 
eating  the  mind  of  the  patient  should  be  diverted  by 
cheerful  conversation,  and  the  tray  be  removed  as  soon 
as  the  meal  is  finished. 

In  most  fevers  patients  are  allowed  to  have  a  liberal 
supply  of  water  or  beverages,  such  as  orangeade,  lemon- 
ade, etc.,  which  flush  out  the  kidneys  and  aid  in  ehmina- 
ting  the  worn-out  material  generated  in  the  body  by  the 
fever.  Eight  grains  of  sodium  bicarbonate,  soda-water, 
or  Vichy  water  will  render  sour  lemonade  effervescing 
and  will  make  a  very  refreshing  beverage,  Cold  drinks 
should  be  sipped  slowly,  the  thirst  being  relieved  much 
better  by  sipping  fluids  than  by  quickly  drinking  them. 
Strong  black  coffee  should  be  added  to  milk;  it  is  a 
heart-  and  brain-stimulant,  and  is  very  useful  in  typhoid 
fever  when  the  patient  seems  to  be  sinking  into  a  stupor. 
The  dUt-kitchen  outfit  may  consist  of  the  following 
appliances  and  accessories: 

A  spirit-  or  gas-light  chafing-dish ; 

A  single  porcelain -lined  saucepan ; 

A  double  porcelain-lined  saucepan ; 

An  8-ounce  measuring-glass; 

A  minim  measuring-glass; 

A  cooking-thermometer; 
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A  mince-meat  machine ;  spoons ;  a  glass  funnel ;               ^^ 

Borax;  sodium  bicarbonate;                                                ^| 

Pancreatin  powders.                                                                ^| 

These. 

together  with  other  essential  articles,  should  be           ■ 

kept,  if  possible,  in  a  small  room  next  the  patient's  bed-            H 

room,  where  light  foods  can  be  prepared.                                      ^ 

Diet  ii 

1  Convalescence. — The   following   sick-room            ■ 

dietary  has  been  prepared  as  a  guide  for  feeding  conva-           ^ 

lescents. 

The  diet  for  convalescence  from  typhoid  fever 

may  also 

be  selected  from  it. 

First  Day. 

Breakfest 

.  Mutton  broth  with  bread-crumbs, 

Lunch : 

Milk-punch. 

Dinner: 

Raw  oysters ;   thin   bread   and   butter   with 

crust  removed ;  sherry  wine. 

Lunch ; 

Cup  of  hot  beef-tea. 

Supper: 

Milk  toast;  jelly;  cocoa. 

Second  Day. 

Breakfast 

Oatmeal   with    sugar    and    cream ;    cup   of 

cocoa. 

Lunch : 

Soft  custard. 

Dinner: 

Small    piece    of    tenderloin    steak,    to    be 

chewed,  but  not  swallowed;  baked  white 

potato. 

Lunch ; 

Glass  of  milk. 

Supper: 

Buttered  milk-toast  (crust  removed);  jelly; 

cocoa. 

Third  Day. 

Breakfast 

Soft-boiled  egg;  bread  and  butter;  coffee. 

m              Lunch : 

Milk-punch. 
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Dinner: 

Chicken  soup ;  tender  sweetbreads ;  Bavarian 

cream ;  light  wine. 

Lunch : 

Egg-nog. 

Supper : 

Raw  oysters;  bread  and  butter;  tea. 

Fourth  Day. 

Breakfast 

Oatmeal   with   sugar   and   cream ;   a  tender 

sweetbread;    creamed   potatoes;    Graham 

bread  and  butter ;  coffee. 

Lunch: 

Glass  of  milk. 

Dinner: 

Chicken  panada ;  baked  potato ;  bread ;  tapi- 

oca cream. 

Lunch : 

Cup  of  hot  chicken  broth. 

Supper: 

Buttered   dry   toast   (crust   removed);   wine 

jelly ;  banquet  crackers ;  tea. 

Fifth  Day. 

Breakfast 

An  orange ;  a  scrambled  egg ;  oatmeal  with 

sugar    and    cream ;    soft    buttered   toast ; 

coffee. 

Lunch : 

Milk-punch. 

Dinner : 

Cream-of-celery  soup ;  a  small  piece  of  ten- 

derloin steak ;  a  baked  potato ;  snow  pud- 

ding ;  bread ;  wine. 

Lunch ; 

An  egg-nog. 

Supper : 

Calfs-foot  jelly ;  soft-boiled  egg ;  bread  and 

butter;  cocoa. 

Sixth  Day. 

Breakfast 

Oatmeal ;  poached  eggs  on  toast ;  coffee. 

Lunch : 

Cup  of  chicken  broth. 

Dinner : 

Chicken  soup ;    small   shce   of  tender   roast 

beef;  baked  potato ;  rice  pudding ;  bread. 
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Lunch : 

Glass  of  milk. 

Supper : 

Baked  apples ;  raw  oysters ;  bread  and  but- 
ter; orange  jelly;  tea. 

Seventh  Day. 

Breakfast 

An   orange;    mush   and    milk;     scrambled 
eggs;  cream  toast;  coffee. 

Lunch : 

Cup  of  soft  custard. 

Dinner: 

Mutton  soup;    small    piece   of  tender  beef- 
steak;  creamed  potatoes;  sago  pudding; 
bread;  wine. 

Lunch : 

Cup  of  beef-tea. 

Supper: 

Sponge-cake  with  cream;  buttered  dry  toast; 
wine  jelly;  cocoa. 

Eighth  Day. 

Breakfast 

Boiled  fresh  fish  ;  oatmeal ;  Graham  bread ; 
coffee. 

Lunch : 

Chicken-broth. 

Dinner : 

Potato  soup;  breast  of  roast  chicken ;  mashed 
potatoes ;  macaroni ;  blanc-mange. 

Lunch: 

Cup  of  mulled  wine. 

Supper: 

Cream  toast ;  lemon  jelly ;  chocolate. 

The  dietary  for  succeeding  days  may  be  selected  from             V 

that  of  preceding  days.      Change  of  diet  may  cause  a              | 

temporary 

rise  in  the  temperature  and  pulse.                              I 

2.  Recipes  for  Invalid  Foods  and  Beverages.                 | 

Simple 

Farinaceous    Foods. — Arrowroot. — Mix    i            1 

teaspoon  fu 

of  Bermuda  arrowroot  with  4  teaspoonsful            1 

of  cold  m 

Ik.     Stir  it  slowly  into  half  a  pint  of  boiling            1 

milk,  and 

let  it  simmer  for  five  minutes.     It  must  be            1 
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stirred  all  the  time,  to  prevent  lumps  and  to  keep  it  from 
biiming,  Add  half  a  teaspoonful  of  sugar  and  a  pinch 
of  salt,  and  if  desired  one  of  cinnamon.  In  place  of  the 
cinnamon  half  a  teaspoonful  of  brandy  may  be  used  or  a 
dozen  large  raisins  may  be  boiled  in  the  milic.  If  the 
raisins  are  preferred,  they  should  be  stoned  and  the 
sugar  may  be  omitted, 

Corn-starch  or  rice-fiour  gruel  is  made  in  the  same 
way. 

Boiled-flotir  Gruel. — Moisten  i  pint  of  flour  with  2 
ounces  of  cold  water;  make  it  into  a  ball  and  tie  it  up 
tightly  in  a  strong  cloth.  Slightly  dampen  the  cloth, 
sprinkle  it  with  flour,  and  boil  it  hard  for  ten  hours; 
then  take  off  the  cloth,  and  let  the  ball  dry  in  a  slow 
oven  for  ten  hours  more.  Grate  2  leaspoonsful  of  flour 
from  the  dry  ball,  mix  the  grated  flour  with  cold  water 
to  a  smooth  paste,  and  stir  it  into  a  J  pint  of  boiling 
milk.     Simmer  about  three  minutes,  and  sweeten. 

OatmeaJ. — Salt  to  ta.ste  3  parts  ofboiling  water ;  then 
stir  in  slowly  i  part  of  oatmeal  (H.  O.) ;  boil  rapidly 
from  twenty  to  thirty  minutes ;  serve  either  hot  or  cold 
with  cream  or  milk  and  sugar. 

Oatmeal  Gruel  No.  1. — Take  3  tablespoonsful  of  oat- 
meal, I  saltspoonful  of  salt,  and  I  quart  ofboiling  water. 
Boil  one  hour.  Strain  and  serve  with  milk  or  cream 
(Mrs.  Lincoln), 

Oatmeal  Gruel  No.  2. — Pound  ^  cup  of  coarse  oat- 
meal until  it  is  mealy.  Put  it  in  a  tumbler,  and  fill  the 
tumbler  with  cold  water,  Stir  well;  let  it  settle;  then 
pour  oflf  the  mealy  water  into  a  saucepan.  Fill  again 
and  pour  off  the  water,  and  again  repeat.this,  being  care^ 
ful  each  time  not  to  disturb  the  sediment  in  the  bottom 
of  the  tumbler.    Boil  the  water  twenty  minutes.    Season 


RECIPES.  349 

with  salt.  Thin  with  a  little  cream  or  milk.  Strain  and 
serve  hot  (Mrs.  Lincoln). 

Beef-teas  and  Extracts.— The  best  pieces  for  beef- 
tea  are  the  round  and  rump,  as  they  contain  the  most 
and  best-flavored  juices.  Wipe  the  meat  with  a  wet 
cloth  and  remove  all  fat  and  skin.  Beef-tea  should  not 
be  allowed  to  boil,  but  should  be  kept  at  the  temperature 
at  which  albumin  coagulates,  which  is  from  134°  to  160°. 
Boiling  water  coagulates  it,  and  beef-tea  made  in  this 
way  is  without  value  as  food.  It  is  a  stimulant.  Beef- 
extract  is  the  pure  juice  of  the  meat.  Beef-tea  is  the 
juice  diluted  with  water.  The  meat  should  be  cut  into 
small  pieces,  as,  more  surfaces  being  exposed  to  the 
water,  the  juices  will  be  drawn  out  more  quickly.  Beef- 
tea  should  not  be  strained,  as  the  sediment  contains  the 
nutritious  part. 

Beef-esBence. — Mince  finely  l  pound  of  lean,  juicy 
beef,  from  which  all  the  fat  has  been  removed ;  put  into 
a  wide-mouthed  bottle  or  fruit-jar  and  cork  tightly.  Set 
the  jar  in  a  kettle  of  cold  water  over  a  slow  fire,  and 
let  it  boil  for  three  hours.  Strain  and  season  with  salt 
and  red  pepper. 

Bottled  Beef-extract. — Cut  i  pound  of  lean  beel 
into  small  pieces.  Put  tt  into  a  large-mouthed  jar  or 
bottle.  Place  the  jar,  covered,  in  a  kettle  of  cold  water, 
and  heat  slowly  until  near  the  boiling-point  Keep  it  at 
this  temperature  for  two  hours.  Strain  and  press  the 
meat  to  obtain  all  the  juice.  Season  with  salt.  The 
water  in  the  kettle  should  come  nearly  as  high  as  the 
meat  in  the  jar.  In  administering  beef-extract,  be  care- 
ful to  stir  up  the  sediment. 

B©ef-juioe. — Place  a  \  pound  of  lean.  Juicy  beef  on  a 
broiler  over  a  clear  hot  fire  and  heat  it  through.     Press 


3SO 


APPENDIX. 


out  the  juice  with  a  lemon-squeezer  into  a  hot  cup,  add 
salt,  and  serve  hot  with  toast  or  with  crackers. 

Beef-tea. — Free  i  pound  of  lean  beef  from  fat,  ten- 
don, cartilage,  bone,  and  vessels  ;  chop  up  fine,  put  into 

1  pint  of  cold  water  to  digest  two  hours.  Simmer  on 
range  or  stove  three  hours,  but  do  not  boil.  Make  up 
for  water  lost  in  the  evaporation  by  adding  cold  water, 
so  that  a  pint  of  beef-tea  represents  i  pound  of  beef. 
Press  the  beef  carefully  and  strain  and  flavor  to  taste. 

Beef-tea  may  rapidly  be  prepared  by  placing  the  jar 
containing  tlie  meat,  finely  divided,  without  any  water, 
in  an  oven  for  twenty  minutes,  then  add  boiling  water 
according  to  the  quantity  required. 

Beef-tea  Peptonized.— To  a  \  pound  of  raw  beef,  free 
from  fat  and  finely  minced,  add   lo  grains  of  pepsin  and 

2  drops  of  hydrochloric  acid.  Put  this  mixture  in  a 
large  tumbler  and  cover  with  cold  water.  Let  it  stand 
for  two  hours  at  a  temperature  of  90°  F.,  being  fre- 
quently stirred.  Strain  and  serve  in  a  red  glass,  ice- 
cold.  Peptonized  food  does  not  keep  well,  and  should 
never  be  used  more  than  twelve  hours  old, 

Beef-tea  with  Oatmeal. — Mix  i  teaspoonful  of  well- 
cooked  oatmeal  with  2  tablespoonsful  of  boiling  water. 
Add  1  cupful  of  strong  beef-lea  and  bring  to  the  boil- 
ing-point. Salt  and  pepper  to  taste  and  serve  with  toast 
or  with  crackers.  Rice  may  be  used  instead  of  the 
oatmeal. 

Baw-meat  Diet. — Scrape  pulp  from  a  good  steak, 
season  to  taste,  spread  on  thin  slices  of  bread ;  sear 
bread  slightly  and  serve  as  a  sandwich. 

Meat  Cure. — Procure  a  slice  of  steak  from  top  of  the 
round — fresh  meat  without  fat ;  cut  the  meat  into  strips, 
removing  all  fat,  gristle,  etc.  with  a  knife.     Put  the  meat 
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through  a  mincer  at  least  twice.  The  pulp  must  then 
be  well  beaten  up  in  roomy  saucepan  with  cold  water  or 
skimmed  beef-tea  to  the  consistency  of  cream.  The 
right  proportion  is  i  teaspoonful  of  liquid  to  8  tea- 
spoonsful  of  pulp;  add  black  pepper  and  salt  to  taste; 
stir  the  mince  briskly  with  a  wooden  spoon  the  whole 
time  it  is  cooking,  over  slow  fire  or  on  cool  part  of  cov- 
ered range,  undl  hot  through  and  through  and  the  red 
color  disappears.  This  requires  about  half  an  hour. 
When  done  it  should  be  a  soft,  smooth,  stxii puree  of  the 
consistency  of  a  thick  paste.  Serve  hot.  Add  for  first 
few  meals  the  softly -poached  white  of  an  egg. 

BweetbreadB. — Keep  the  sweetbreads  in  cold  water 
until  ready  to  use;  then  remove  the  fat,  pipes,  and  mem- 
branes. Put  them  into  boiling  salted  water,  add  i  table- 
spoonful  of  lemon-juice,  and  cook  twenty  minutes. 
Drain  and  cover  with  cold  water.  Let  them  stand  a 
few  minutes,  then  drain,  and  they  are  ready  to  be  pre- 
pared for  the  tray. 

Broths. — Chicken  Broth. — Skin  and  chop  up  a  small 
chicken  or  half  a  large  fowl :  put,  bones  and  all,  with  a 
blade  of  mace,  a  sprig  of  parsley,  i  tablespoonful  of  rice, 
and  a  crust  of  bread,  in  a  quart  of  water  and  boil  for  an 
hour,  skimming  it  from  time  to  time.  Strain  through  a 
coarse  colander. 

Clam  Broth. — Wash  thoroughly  six  large  clams  in 
the  shell;  put  them  into  a  kettle  with  i  cupful  of  water; 
bring  to  boil,  and  keep  it  boihng  one  minute:  the  shells 
open,  the  water  takes  up  the  proper  quantity  of  juice,  and 
the  broth  is  ready  to  pour  off  and  serve  hoi.  Add  a  tea- 
spoonful  of  finely  pulverized  cracker-crumbs,  a  little  but- 
ter, and  salt  to  taste. 

Egg  Broth. — Beat  together  i  egg  and  J  teaspoonful 
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of  sugar  until  very  light ;  add  i  pint  of  boiling  water, 
stirring  all  the  time ;  add  ^  teaspoonful  of  salt.     Serve  at 


Mutton  Broth. — The  lean  part  of  the  neck  or  loin 
should  be  chosen,  be  cut  up  into  small  pieces,  and  all 
superfluous  fat  be  removed;  about  i  pound  of  mutton 
thus  prepared  should  be  placed  in  a  saucepan  containing 
I  pint  of  cold  water  and  placed  on  the  fire ;  as  the  scum 
rises  to  the  top  it  should  carefully  be  removed;  when 
this  ceases  let  the  broth  boil  for  about  two  hours,  strain. 
and  flavor.  A  teaspoonful  of  pear!  barley,  added  when 
the  broth  begins  to  boil,  is  often  acceptable.  Warm  up 
as  wanted. 

OvsTERS. — Fricaseeed  Oysters. — To  i  cupful  of  milk 
add  a  J  cupful  of  oyster  liquor.  When  the  liquids  boil 
add  I  teaspoonful  of  flour  and  ^  teaspoonful  of  butter, 
rubbed  together ;  boil  until  it  thickens ;  then  add  i 
dozen  oysters;  cook  until  the  oysters  are  plump  and 
their  edges  curt;  serve  immediately,  plain  or  on  toast 

Peptonized  Oystera. — Mince  6  large  or  12  small 
oysters;  add  to  them,  in  their  own  liquor.  5  grains  of 
extract  of  pancreas,  with  15  grains  of  sodium  bicarbonate 
(or  one  Fairchild  peptonizing  tube).  This  mixture  is 
then  brought  to  blood-heat  (98°  F.),  and  maintained, 
with  occasional  stirring,  at  that  temperature  thirty  min- 
utes, when  1  pint  of  milk  is  added  and  the  temperature 
kept  up  from  ten  to  twenty  minutes.  Finally,  the  mass 
is  brought  to  the  boiling-point,  strained,  and  served. 
Gelatin  may  be  added,  and  the  mixture  served  cold  as 
a  jelly.  Cooked  tomato,  onion,  celery,  or  other  flavor- 
ing suited  to  individual  taste  may  be  added  at  beginning 
of  the  artificial  digestion. 

Oyster  Stew. — Take  I  pint  of  oysters.  I  pint  of  milk, 
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1  teaspoonful  of  saU,  \  ciiprul  of  water,  i  tablespoonful 
of  butter,  i  saltspoonful  of  pepptr.  Scald  the  milk. 
Wash  the  oysters  by  adding  the  water,  and  remove  all 
shells.  Drain,  saving  the  liquor.  Put  the  liquor  into 
a  stewpan  and  heat  slowly.  Skim  carefully.  When 
clear,  add  the  oysters  and  cook  slowly  until  the  edges 
curl  and  they  are  plump.  Add  the  hot  milk,  butter, 
salt,  and  pepper,  and  serve.  Do  not  let  the  oysters  boil, 
as  that  toughens  them  and  renders  them  indigestible. 

Oyster  Broth, — Cut  into  small  pieces  i  pint  of  oys- 
ters ;  put  them  into  a  i^  pint  of  cold  water,  and  let  them 
simmer  gently  for  ten  minutes  over  a  slow  fire.  Skim, 
strain,  and  add  salt  and  pepper. 

Puddings. — Arrowroot  Pudding. — Add  the  yolks  of 

2  eggs  to  the  plain  arrowroot  recipe  (see  p.  347),  with 
I  teaspoonful  of  powdered  white  sugar,  mix  well  and 
bake  in  a  hghtly  buttered  dish  for  ten  or  fifteen  minutes. 

Guatard  Pudding,— Break  1  egg  into  a  teacup,  and 
mix  thoroughly  with  sugar  to  taste;  then  add  milk  to 
nearly  fill  the  cup,  mix  again,  and  tie  over  the  cup  a 
small  piece  of  linen ;  place  the  cup  in  a  shallow  sauce- 
pan half  full  of  water  and  boil  for  ten  minutes. 

If  it  is  desired  to  make  a  Light  Batter  Pudding,  a 
teaspoonful  of  flour  should  be  mixed  in  with  the  milk 
before  tying  up  the  cup. 

Corn-flour  Pudding, — Take  1  pint  of  milk,  and  mix 
with  it  2  tablespoon sful  of  the  flour:  flavor  to  taste, 
then  boil  the  whole  eight  minutes  ;  allow  it  to  cool  in  a 
mould,  and  serve  up  with  or  without  jam. 

Bice  Pudding. — Take  i  teacupful  of  rice ;  wash  and 
pour  over  it  boiling  water,  and  let  stand  five  minutes ; 
then  drain  off  the  water  and  add  a  cupful  of  sugar  to  the 
rice,  a  little  nutmeg,  2  quarts  of  milk,  and  one  egg.    Bake 
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slowly  about  two  hours,  stirring  occasionally  until  the 
last  half  hour,  then  brown. 

Saifo  Puddingr. — Same  as  above  recipe,  sago  being 
substituted  for  rice. 

Snow  Pudding. — Dissolve  half  a  box  of  gelatin  in  I 
pint  of  cold  water;  when  soft,  add  i  pint  of  boiling 
water,  the  grated  rind  and  juice  of  3  lemons,  and  2^ 
cupsful  of  sugar.  Let  the  gelatinized  water  stand  until 
cold  and  begins  to  stiffen.  Then  beat  in  the  welt-beaten 
whites  of  5  eggs.  Pour  into  a  mould  and  set  on  ice. 
Serve  with  Custard  Sauce — I  quart  of  rich  milk,  the 
yolks  of  5  eggs,  with  2  extra  eggs  added,  and  a  \  cup- 
ful of  sugar.     Flavor  with  vanilla. 

Soups. — Chicken  Soup. — An  old  fowl  will  make  a 
more  nutritious  soup  than  a  young  chicken.  Skin,  cut 
it  up,  and  break  the  bones  with  a  mallet.  Cover  well 
with  cold  water,  and  boil  slowly  for  three  or  four  hours. 
Salt  to  taste.  A  httle  rice  may  be  boiled  with  it  if 
desired. 

Mutton  Soup. — Cut  up  fine  2  pounds  of  lean  mutton, 
without  fat  or  skin.  Add  i  tablespoonful  of  barley,  i 
quart  of  cold  water,  and  a  teaspoonful  of  salt.  Let  it 
boil  slowly  for  two  hours.  If  rice  is  used  in  place  of 
barley,  it  will  not  need  be  put  in  until  half  an  hour  before 
the  soup  is  done. 

Oyster  Soup. — A  cupful  of  oysters  with  their  liquor 
arc  placed  in  a  saucepan  and  brought  to  a  boil.  Skim 
them  and  add  i  cupful  of  hot  milk,  i  tablespoonful  of 
butter,  \  teaspoonful  of  salt,  \  teaspoonful  of  pepper; 
bring  to  a  boil  and  serve  at  once. 

Potato  Soup. — Mash  6  boiled  potatoes,  i  quart  of 
milk,  \  pound  of  butter.  Season  with  pepper  and  salt. 
While  mashing  the  potatoes  add  the  butter  and  gradu- 


ally  pour  in  the  milk.  Stir  well  and  strain  through  a 
sieve,  and  heat  once  more.  Beat  up  an  egg  and  put  it  in 
the  soup-tureen,  and  pour  over  it  the  soup  when  ready  to 
serve. 

Cream  of  Tomato  Soup. — Heat  separately  2  table- 
spoonfuls  of  tomato  juice  and  J  cupful  of  milk.  To  the 
tomato  juice  add  ^  teaspoonful.of  soda.  Melt  I  table- 
spoonful  of  butter  in  small  saucepan  and  add  i  table- 
spoonful  of  flour,  stirring  until  it  thickens,  and  then  add 
it  to  the  milk,  stirring  carefully;  add  \  teaspoonful  of 
salt  and  a  dash  of  pepper ;  add  the  heated  tomato  juice 
to  the  soup.     Serve  at  once  with  crisp  crackers. 

White  Celery  Soup. — To  I  pint  of  strong  beef-tea  add 
an  equal  quantity  of  boiled  milk,  slightly  and  evenly  thick- 
ened with  flour.  Flavor  with  celery-seeds  or  pieces  of 
celery,  which  are  to  be  strained  out  before  serving.  Salt 
to  taste. 

Miscellaneous  Dishes. — ^Macaroni. — Take  of  the 
macaroni  J  of  a  pound  and  break  into  inch-lengths,  and 
cook  twenty  minutes  in  3  pints  of  salted  boiling  water. 
Turn  it  into  a  colander  and  pour  over  it  cold  water  and 
drain.  Make  a  sauce  of  i  tablespoonful  each  of  butter 
and  flour  and  i^-  cupsful  of  hot  milk ;  salt.  Put  on  a 
dish  alternately  a  layer  of  macaroni,  then  a  layer  of  the 
sauce,  covering  the  top  layer  with  fine  bread-crumbs 
and  with  bits  of  butter  dotted  over  (a  little  cheese  may 
be  grated  over).     Bake  until  brown. 

Creamed  Potatoes. — Put  1  tablespoonful  of  butter 
into  a  frj'ing-pan,  and  when  it  bubbles  add  i  tablespoon- 
ful of  flour;  add  I  cupful  of  hot  milk ;  salt  and  pepper 
to  taste.  Then  put  in  1  pint  of  cold  boiled  potatoes, 
cut  into  small  dice;  cook  until  thoroughly  hot  and 
serve. 
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Omelet. — Take  4  eggs,  4  tablespoonfuls  of  milk,  | 
teaspoonful  of  salt.  I  saltspoonful  of  pepper,  Beat  the 
eggs  slightly  with  a  spoon  until  you  can  take  up  a 
spoonful.  Add  the  salt,  pepper,  and  milk.  Mix  well. 
Put  I  tablespoonfu!  of  butter  into  a  hot  omelet-pan. 
When  melted  and  hot  pour  in  the  egg,  letting  it  spread 
over  the  pan.  When  the  egg  begins  to  harden,  draw 
the  cooked  part  back  toward  you,  letting  the  uncooked 
egg  take  its  place.  So  continue  until  the  egg  is  of  a 
creamy  consistency.  Place  the  pan  over  the  hottest 
part  of  the  fire  for  a  few  seconds  to  brown  the  omelet 
slightly.  Fold  over  and  turn  out  upon  a  hot  plate  (Mrs, 
Lincoln). 

Poached  BgrSB, — Have  a  frying-pan  nearly  full  of  hot 
water,  not  boiling  but  simmering.  Add  i  teaspoonful 
of  salt.  Place  in  the  pan  as  many  muffin  rings  as  there 
are  eggs  to  be  cooked.  Break  the  eggs  carefully  into 
the  rings.  Dip  the  water  over  them  with  a  spoon  until 
a  film  has  formed  on  the  top  of  the  yolk  and  the  white 
is  firm.  Remove  the  rings  and  take  up  the  eggs  with  a 
skimmer.  Serve  on  buttered  toast.  Place  a  bit  of  but- 
ter and  a  little  salt  and  pepper  on  each  egg. 

Scrambled  Eggs, — Take  4  eggs,  \  teaspoonful  of 
salt,  I  saltspoonful  of  pepper,  ^  cupful  of  milk,  1  table- 
spoonful  of  butter.  Beat  the  eggs  slightly,  add  the  salt, 
pepper,  and  milk.  Put  the  butter  into  a  saucepan  ;  when 
melted  and  hot  add  the  eggs.  Stir  over  hot  water  until 
of  a  soft,  creamy  consistency.     Serve  on  buttered  toast. 

Boft-boiled  Eggs. — Drop  2  eggs  into  enough  boiling 
water  to  cover  them.  Let  them  stand  on  the  back  of 
stove  where  the  water  will  keep  hot,  but  not  boil,  for 
eight  minutes.  An  egg  to  be  properly  cooked  should 
never  be  boiled  in  boiling  water,  as  the  white  hardens 
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unevenly  before  the  yolk  is  cooked.  The  yolk  and 
white  should  be  of  a  jelly-like  consistency. 

Chicken  panada  is  made  by  rubbing  together  in  a 
mortar  the  meat  from  the  breast  and  wings  of  a  roast  or 
a  boiled  chicken,  with  an  equal  quantity  of  stale  bread; 
then  add  gradually  the  water  in  which  the  chicken  was 
boiled  or  other  broth ;  boil  for  a  few  moments  and  rub 
through  a  fine  sieve. 

Salisbury  Meat-cake. — Take  a  piece  of  tender  rump- 
steak  about  half  an  inch  thick ;  place  it  on  a  clean  board, 
and  with  a  sharp  knife  scrape  off  all  the  soft  part  until 
there  is  nothing  left  but  the  lough,  stringy  fibre.  Take 
the  soft  part  thus  obtained  and  season  with  salt  and 
pepper;  make  it  into  small  flat  cakes  about  half  an  inch 
thick,  and  broil  them  over  a  brisk  fire  for  two  or  three 
minutes.     Serve  on  thin  shoes  of  buttered  toast, 

In&nt'B  Pood, — About  I  teaspoonful  of  gelatin  should 
be  dissolved  by  boiling  in  ^  pint  of  water,  Toward  the 
end  of  the  boiling  i  gill  of  cow's  milk  and  I  teaspioonful 
of  arrowroot  (made  into  a  paste  with  cold  water)  are  to 
be  stirred  into  the  solution,  and  from  i  to  2  tablespoons- 
ful  of  cream  added  just  at  the  termination  of  the  cook- 
ing. It  is  then  to  be  moderately  sweetened  with  white 
sugar,  when  it  ts  ready  for  use.  The  whole  preparation 
should  occupy  about  fifteen  minutes. 

Prepared  Milk. — Peptonized  Milk — Cold  Proceas, 
— Into  a  clean  quart  bottle  put  I  peptonizing  powder 
(extract  of  pancreas  5  grains,  sodium  bicarbonate  15 
grains)  or  the  contents  of  1  peptonizing  tube  (Fairchild) ; 
add  1  teacupful  of  cold  water,  shake ;  add  I  pint  of 
fresh  cold  milk ;  shake  the  mixture  again,  and  place 
on  ice.  Use  when  required  without  subjecting  to  heat 
Milk  so  prepared  will  have  a  faintly  bitter  flavor;  it  may 
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be  sweetened  to  taste  or  used  in  punch,  gruels,  etc.,  like 
ordinary  milk, 

■Warm  ProceBs. — Mix  the  peptonizing  powder  with 
water  and  milk  as  described  above;  place  bottle  in  water 
so  hot  that  the  whole  hand  can  be  held  in  it  for  a  minute 
without  discomfort ;  keep  the  bottle  there  ten  minutes ; 
then  put  on  ice  to  check  further  digestion.  Do  not  heat 
long  enough  to  render  the  milk  bitter.  Peptonized  milk 
may  be  sweetened,  flavored  with  grated  nutmeg,  or 
taken  with  carbonated  mineral  water.  Put  the  mineral 
water  first  into  the  glass,  then  quickly  pour  in  the  pep- 
tonized milk,  and  drink  during  effervescence. 

Bago  Milk, — Wash  \  tablespoonful  of  pearl  sago  and 
soak  it  over  night  in  4  tablespoonsful  of  cold  water.  Put 
the  sago  into  a  double  kettle  with  i  quart  of  milk  and 
boil  until  the  sago  is  nearly  dissolved.  Sweeten  to  taste 
and  serve  either  hot  or  cold. 

Koumyes. — Take  an  ordinary  beer-bottle  with  patent 
shiftable  stopper;  put  in  it  I  pint  of  milk,  the  sixth  part 
of  a  cake  of  Fleischmann's  yeast,  or  1  tablespoonful  of 
fresh  lager-beer  (brewer's)  yeast,  \  tablespoonful  of  white 
sugar  reduced  to  syrijp ;  shake  well  and  allow  to  stand 
in  refrigerator  two  or  three  days,  when  it  may  be  used. 
It  will  keep  there  indefinitely  if  laid  on  its  side.  Much 
waste  can  be  saved  by  preparing  the  bottles  with  ordi- 
nary corks  wired  in  position  and  drawing  off  the  koumyss 
with  a  champagne  tap. 

Toasted  Bread. — Toaat  (dry). — Cut  thin  slices  of 
bread  into  strips;  toast  carefully  and  evenly  without 
breaking,  slightly  butter,  and  serve  immediately  on  a  hot 
plate. 

Cream  Toast. — Take  I  cupful  of  cream,  I  saltspoon- 
ful  of  salt,  2  slices  of  dry  toast.    Scald  the  cream.    Add 
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the  salt,  and  pour  it  over  the  toast,  or  make  the  same  as 

ilk  toast,  using  cream  in  place  of  the  milk.  If  pre- 
ferred, the  slices  of  toast  may  be  first  dipped  in  hot  salted 
water. 

Egsf  Toaet. — Take  i  egg,  i  saltspoonful  of  salt,  I 
cupful  of  niiik,  6  slices  of  bread.  Beat  the  egg  slightly, 
add  the  salt  and  milk.  Soak  slices  of  bread  in  this  until 
soft.  Butter  a  hot  griddle,  put  on  the  bread ;  when  one 
side  is  brown,  put  a  bit  of  butter  on  each  slice,  then  turn 
and  brown  the  other  side.  Serve  with  sugar  and  cinna- 
mon (Mrs.  Lincoln). 

Milk  Toaet. — Take  i  cupful  of  milk,  \  lablespoonful 
of  corn-starch,  \  tablespoonful  of  butter,  2  slices  of  dry 
toast,  I  saltspoonful  of  sail.  Scald  the  milk.  Melt  the 
butter  in  a  saucepan;  when  hot  and  bubbling  add  the 
corn-starch.  Pour  in  the  hot  milk  slowly,  beating  all 
the  time  until  smooth.  Let  it  boil  up  once.  Then  add 
the  salt.  Toast  two  slices  of  bread.  Pour  the  thickened 
milk  over  the  slices.     Let  it  stand  five  minutes,     Serve. 

Peptonized  Milk  Toast, — Over  2  slices  of  toast  pour 
1  gill  of  peptonized  milk  (cold  process);  let  stand  on 
the  back  part  of  the  range  for  thirty  minutes.  Serve 
warm  or  strain  and  serve  fluid  portion  alone.  Plain 
light  sponge-cake  may  be  similarly  digested. 

Invalid's  Lunch. — A  nice  way  to  prepare  a  verj'  light 
lunch  for  an  invalid  (to  be  taken  with  a  cup  of  tea)  is  to 
toast  3  milk  crackers;  then  pour  boiling  water  over 
them,  drawing  it  off  immediately ;  spread  jam  or  mar- 
malade over  the  toasted  crackers  and  pile  them  up  on  a 
dish.  Set  the  dish  of  crackers  in  the  oven  while  making 
the  tea,  and  take  both  to  the  sick-room.  This  lunch 
will  prove  appetizing  and  refreshing  if  unexpected. 

Desserts. — Baked   Apples. — Core   and   pair   2    tart 
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apples;  fill  the  core-holes  with  sugar;  grate  over  the 
apples  a  little  nutmeg;  add  a  little  water  to  baking-pan 
and  put  in  oven  and  bake  until  the  apples  are  soft.  Serve 
with  rich  milk  or  cream.  Sprinkle  with  icing  sugar  if 
not  sweet  enough. 

Bavarian  Cream. — Whites  of  6  eggs  beaten  very 
light ;  i  quart  whipped  cream  ;  i  ounce  of  gelatin  (soak 
one  hour  in  cold  wattr,  drain,  and  dissolve  in  a  little  hot 
water):  flavor  with  1  teaspoonful  of  vanilla.  Beat  the 
eggs  and  cream  together,  add  the  sugar  to  sweeten, 
flavor,  then  add  the  gelatin.  Beat  again  until  the  mix- 
ture begins  to  thicken,  and  pour  into  moulds.  Serve 
very  cold  with  cream. 

Blanc-mange. — Mi.x  I  tablespoonful  of  cornstarch 
with  I  tablesjinonfti!  of  fine  sugar;  make  into  a  smooth 
paste  with  cold  water.  Heat  2  cupfuls  of  milk  in  a 
double  boiler ;  add  the  paste  and  stir  until  smooth.  Cook 
for  ten  minutes;  then  remove  from  fire  and  add  J  teaspoon- 
ful of  vanilla  flavoring;  pour  into  a  moistened  mold  and 
set  in  a  coo!  place.     Serve  cold  with  sugar  and  cream. 

Blano-mange  of  Rioe. — Simmer  \  pint  of  milk  with  I 
tablespoonful  of  pounded  white  sugar  until  near  boiling; 
then  stir  in  2  ounces  or  i  large  tablespoonful  of  ground 
rice  previously  mixed  with  \  pint  of  milk  until  smooth; 
boil  for  ten  minutes,  stirring  all  the  while,  and  pour  into 
a  moistened  mold  and  serve  cold. 

Baked  Custard. — Beat  2  eggs  slightly ;  add  1  table- 
spoonful of  sugar,  \  teaspoonful  of  salt,  2  cupfuls  of 
milk,  and  \  teaspoonful  of  vanilla  flavoring ;  mix  thor- 
oughly; pour  in  custard  cups  buttered  on  the  inside; 
grate  nutmeg  over  the  top;  set  in  a  pan  of  water  and 
bake  in  moJerate  oven  until  firm. 

Soft  Custard. — Take  of  cornstarch  2  tablespoonfula 
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to  1  quart  of  milk;  mix  the  corn  with  a  small  quantity 
of  the  milk  and  flavor;  beat  up  2  eggs;  heat  the  re- 
mainder of  the  milk  to  near  boiling ;  then  add  the 
mixed  com,  the  eggs,  4  tablespoonfuls  of  sugar,  a 
little  butter,  and  salt.  Boil  the  custard  two  minutes, 
stirring  briskly. 

Calf' s-foot  Jelly. — Thoroughly  clean  2  feet  of  a  calf, 
cut  into  pieces,  and  stew  in  2  quarts  of  water  until  re- 
duced to  I  quart ;  when  cold  take  off  the  fat  and  sepa- 
rate the  jeily  from  the  sediment.  Then  put  the  jelly 
into  a  saucepan,  with  white  wine  and  brandy  and  flavor- 
ing to  taste,  with  the  shells  and  whites  of  4  eggs  well 
mixed  together;  boil  for  a  quarter  of  an  hour,  cover  it, 
and  let  it  stand  for  a  short  time,  and  strain  while  hot 
through  a  flannel  bag  into  a  mould. 

Lemon  Jelly. — Take  half  a  box  of  gelatin,  i  cupful 
of  cold  water,  i  pint  of  boiling  water,  t  cupful  of  sugar, 
^  cupful  of  lemon-juice.  Soak  the  gelatin  in  the  cold 
water  twenty  minutes  or  until  soft.  Add  boiling  water, 
sugar,  and  lemon-juice;  strain  (Mrs,  Lincoln). 

Orange  Jelly, — Dissolve  half  a  box  of  gelatin  in  a  J 
cupful  of  cold  water.  Take  the  juice  of  6  oranges  and 
of  2  lemons,  i  cupful  of  sugar,  and  1  cupful  of  boiling 
water.  Stir  all  together  and  strain.  Put  in  a  cold  place 
and  serve  with  "kisses"  or  a  white  cake.  This  jelly 
can  be  attractively  served  by  placing  it  in  the  skins  of 
the  oranges  cut  in  half  and  the  edges  notched.  The 
pulp  of  the  oranges  must  carefully  be  removed,  and  the 
skins  thrown  into  cold  water  until  required,  then  dried 
inside  and  filied  with  the  jelly. 

Peach  Foam. — Take  3  or  4  ripe  peaches ;  peel  and 
cut  into  small  pieces;  place  them  in  a  bowl  with  half  a 
cupful  of  powdered  sugar  and  the  white  of  i  egg;  beat 
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with  a  fork  until  it  forms  a  thick  smootli  mass.  Serve  in 
a  saucer,  with  or  without  cream. 

Tapioca  Cream. — Take  i  pint  of  milk,  2  tablcspoons- 
ful  of  tapioca,  2  tablcspooiisful  of  sugar,  I  saltspoonful 
of  salt,  2  eggs.  Wash  the  tapioca.  Add  enough  water 
to  cover  it,  and  let  it  stand  in  a  warm  place  until  the 
tapioca  has  absorbed  the  water.  Then  add  the  milk  and 
cook  in  a  double  boiler,  stirring  often  until  the  tapioca  is 
clear  and  transparent.  Beat  the  yolks  of  the  eggs.  Add 
the  sugar  and  salt  and  the  hot  milk.  Cook  until  it 
thickens.  Remove  from  the  fire.  Add  the  whites  of 
the  eggs,  beaten  stiff  When  cold  add  i  teaspoonful  of 
vanilla. 

Peptonused-miUc  Jelly. — First  take  about  half  a  box 
of  Nelson's  gelatin,  and  set  it  aside  to  soak  in  1  teacup- 
fiil  of  cold  water  until  needed  ;  take  1  pint  of  specially 
peptonized  milk, heated  hot;  pare  i  lemon  and  1  orange, 
and  throw  the  rinds  into  the  specially -prepared  milk; 
squeeze  the  juice  of  the  lemon  and  orange  into  a  glass, 
strain,  and  mix  with  it  2  or  3  tablespoonsful  of  wine  or 
of  brandy  ;  add  to  the  milk,  stirring  well ;  strain  through 
gauze,  and  when  cooled  to  a  syrupy  consistence,  so  as  to 
be  almost  ready  to  set,  pour  into  moulds  and  set  in  a 
cool  place.  Do  not  pour  the  milk  into  the  moulds  until 
it  is  nearly  cool,  otherwise  it  will  separate  in  setting. 

Wine  Jelly. — Take  half  a  box  of  gelatin,  \  cupful 
of  cold  water,  1  pint  of  boiling  water,  i  cupful  of  wine, 
I  cupful  of  sugar,  I  lemon.  Soak  the  gelatin  in  the 
cold  water  until  soft.  Add  the  boiling  water,  wine,  sugar, 
and  lemon-juice.  Strain.  Keep  on  ice  until  ready  to 
serve  (Mrs.  Lincoln). 

Junket. — Sweeten  to  taste  1  quart  of  fresh  milk  in  a 
shallow  dish,  and  stir  in  liquid  rennet  t   tablespoonful  \ 
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set  near  the  stove,  where  it  will  get  warm,  and  as  soon 
as  it  begins  to  thicken  set  it  on  ice;  serve  with  preserves 
and  cream.  This  is  an  excellent  dish  for  invalids;  it 
may  be  flavored  by  grating  nutmeg  on  the  surface  or  by 
adding  a  few  drops  of  brandy. 

Irish  MosB. — Wash  thoroughly  a  handful  of  Carrageen 
nnjss.  pour  over  it  2  cups  of  boiling  water,  and  let  it 
stand  where  it  will  keep  hot,  but  not  boil,  for  two  hours. 
Strain,  add  the  Juice  of  1  lemon,  and  sugar  to  taste. 

Iriah-moas  Blanc-tnanee. — Take  1  quart  of  milk,  ^ 
cupfu!  of  Irish  moss,  i  saltspoonful  of  salt,  i  teaspoon- 
ful  of  vanilla.  Pick  over  and  wash  the  Irish  moss,  and 
let  it  soak  in  cold  water  fifteen  minutes.  Drain  off  the 
water.  Add  the  milk  and  cook  in  a  double  boiler  until 
it  thickens  when  cold.  Strain.  Add  the  salt  and  vanilla 
and  turn  into  a  mould.  When  cold  serve  with  sugar 
and  cream,  also  with  sliced  bananas  (Mrs.  Lincoln). 

Snow-egffs. — Take  a  small  teacupfu!  of  new  milk  and 
boil  it  in  a  small,  shallow  saucepan  with  a  little  sugar; 
while  it  is  boiling  break  i  egg,  putting  the  yolk  and 
white  in  separate  cups ;  whip  up  the  white  to  a  fine  light 
froth,  and  when  the  milk  is  quite  boiling  take  a  large 
spoonful  at  a  time  of  the  white,  place  it  on  the  top  of 
the  milk  for  a  moment  or  two,  then  turn  it.  and  when 
sufficiently  solid  lift  it  out  on  a  slice;  then  mix  up  the 
yolk  with  some  sugar,  add  the  boiling  milk,  mix  and 
boil  again  for  a  few  minutes,  then  pour  around  the  white 
and  serve. 

Whipped  Cream. — Mix  2  gills  of  rich  cream,  J  cup 
of  pulverized  sugar,  and  2  tablespoonsful  of  sherry 
wine ;  put  on  ice  for  an  hour,  as  cream  whips  much 
better  if  chilled ;  whip  with  an  egg-beater,  and  as  the 
froth  rises  skim  off  the  latter,  and  lay  it  on  a  sieve  to 
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drain,   returning   the   cream   which   drips   away,  to   be 
whipped  over  again.     Place  on   the   ice  a  short   time 

before  serving. 

Wine  Wliey. — Put  2  pints  of  millc  into  a  saucepan 
and  stir  over  a  clear  fire  until  nearly  boiling ;  then  add 
I  gill  (2  wineglasses)  of  sherry  wine,  and  simmer  a 
quarter  of  an  hour,  skimming  off  the  curd  as  it  rises. 
Add  I  tablespoonful  more  of  sherry,  and  skim  again  for 
a  few  minutes;  strain  through  coarse  muslin.  Lemon- 
juice  (2  tablespoonsful)  may  be  used  instead  of  the 
sherry  wine. 

Beverages. — Ohooolate. — Take  2  squares  of  vanilla 
chocolate  to  each  coffee-cupful  of  milk.  Grate  the 
chocolate  and  wet  it  with  cold  milk  and  stir  into  the 
milk  when  it  boils.  Whip  a  tablespoonful  of  cream,  and 
beat  it  into  the  chocolate  just  as  it  is  taken  from  the 
stove.  This  makes  i  cup  of  rich,  delicious  chocolate. 
Do  not  let  it  boil,  as  it  becomes  oily  and  loses  its  fine 
fresh  flavor. 

Cocoa. — Allow  I  teaspoonful  of  cocoa  for  each  cup; 
add  sufficient  hot  water  to  form  a  paste;  pour  on  boiling 
milk  (or  milk  and  water)  and  sweeten  to  taste;  five  min- 
utes' boiling  will  improve  the  cocoa  (Wilbur). 

Coffee. — Stir  together  2  tablespoonsful  of  freshly- 
ground  coffee,  4  of  cold  water,  and  half  an  egg.  Pour 
upon  them  i  pint  of  boiling  water,  and  let  them  boil  for 
five  minutes.  Stir  down  tlie  grounds,  and  let  the  coflee 
stand  where  it  will  keep  hot,  but  not  boil,  for  five  minutes 
longer.  Sugar  and  cream  should  be  put  into  the  cup 
first  in  serving,  and  the  coffee  poured  upon  them. 

Coffee  (French). — Somepersons  prefer  filtered  to  boiled 
coffee.  Filtered  coffee  is  best  made  in  a  French  biggin, 
consisting  of  two  tin  vessels,  one  fitting,  into  the  other, 
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the  upper  one  being  supplied  with  strainers.  The  coffee, 
very  finely  ground,  is  placed  in  this  utensil,  and  the  boil- 
ing water  allowed  slowly  to  percolate  through  it.  The 
pot  should  be  set  where  it  will  keep  hot,  but  not  boil, 
until  the  water  has  gone  through.  Pouring  it  through 
the  coffee  a  second  time  will  make  it  stronger,  but  it 
loses  in  flavor.     Cafe  noir  is  always  made  in  this  way. 

OruBt  Coffee, — Take  l  pint  of  crusts— those  of  Indian 
bread  are  the  best — brown  well  in  a  quick  oven,  but 
do  not  let  them  burn  ;  pour  over  them  3  pints  of  boiling 
water  and  steep  for  ten  minutes.     Serve  with  cream. 

Nutritious  Coffee, — Dissolve  a  little  isinglass  or  gela- 
tin (Knox)  in  water ;  put  ^  an  ounce  of  freshly-ground 
coffee  into  a  saucepan  with  1  pint  of  new  milk,  which 
should  be  nearly  boiling  before  the  coffee  is  added  ;  boil 
both  together  for  three  minutes;  clear  it  by  pouring 
some  of  it  into  a  cup  and  dashing  it  back  again  ;  add  the 
isinglass,  and  leave  the  coffee  on  the  back  part  of  the 
range  for  a  few  minutes  to  settle.  Beat  up  i  egg  in  a 
breakfast-cup,  and  upon  it  pour  the  coffee;  if  preferred, 
drink  without  the  egg. 

Rice  Coffee. — Parch  and  grind  like  coffee  a  ^  cupful 
of  rice.  Pour  over  it  1  quart  of  boiling  water,  and  let  it 
stand  where  it  will  keep  hot  for  a  quarter  of  an  hour; 
then  strain,  and  add  boiled  milk  and  sugar.  This  is  nice 
for  children. 

B^g-noff. — Scald  some  new  milk  by  putting  it,  con- 
tained in  a  Jug,  into  saucepan  of  boiling  water,  dtil  do  not 
allow  the  milk  to  boil.  When  cold,  beat  up  a  fresh  egg 
with  a  fork  in  a  tumbler  with  some  sugar ;  beat  to  a 
froth,  add  a  dessertspoonful  of  brandy,  and  fill  up  tum- 
bler with  the  scalded  milk. 

Egg  Flip. — Beat  the  yolk  of  i  egg  with  \  teaspoonful 
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of  sugar  until  light  and  creamy;  add  i  wineglass  of 
sherry  or  i  dessertspoonful  of  brandy;  add  to  this  the 
white  of  I  egg  beaten  stiff.     Should  be  served  at  once. 

Lemonade. — Squeeze  the  juice  from  t  lemon.  Add 
3  tables poon.'iful  of  sugar  and  i  cup  of  water.  Strain 
and  serve. 

Lemon  Sherbet. — Take  6  lemons,  i  tablespoonful  of 
gelatin,  i  quart  of  cold  water,  i  pint  of  sugar.  Soak 
the  gelatin  in  \  cupfu!  of  cold  water  twenty  minutes. 
Then  add  \  cupful  of  boiling  water,  the  juice  of  the 
lemons,  the  cold  water,  and  the  sugar.  Strain  and 
freeze. 

The  water  used  in  soaking  and  dissolving  the  gelatin 
should  be  part  of  the  quart  of  water.  In  freezing,  use 
one  part  salt  to  three  parts  finely  broken  ice.  Rock  salt 
is  most  generally  used.  If  you  have  no  freezer,  a  very 
good  sherbet  may  be  made  by  freezing  it  in  a  tin  pail 
packed  in  a  pailful  of  salt  and  ice.  Let  it  stand  fifteen 
minutes.  Remove  the  cover,  scrape  the  frozen  mixture 
from  the  side  of  the  pail,  mix  thoroughly,  cover,  and  let 
it  stand  fifteen  minutes  more;  then  scrape  down  again. 
Repeat  this  process  until  the  mixture  is  frozen  sufficiently 
(Mrs.  Lincoln). 

Egg  Lemonade. — Beat  i  egg  with  i  tablespoonful  of 
sugar  until  very  light;  stir  in  3  tablespoonsful  of  cold 
water  and  the  juice  of  a  small  lemon;  fill  glass  with 
pounded  ice  and  drink  through  a  straw  or  a  glass  tube. 

Sterilized  Milk. — Put  the  required  amount  of  milk  in 
clean  bottles  (if  fur  infants,  each  bottle  holding  enough 
for  one  feeding).  Plug  the  mouths  of  the  bottles  lightly 
with  rubber  stoppers;  immerse  to  their  shoulders  in  a 
kettle  of  cold  water;  boil  twenty  minutes;  or,  better, 
steam  thirty  minutes  in  ordinary  steamer;  firmly  push 
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the  stoppers  in  the  bottles,  cool  theni  rapidly,  and  keep 
in  refriyorator.     Warm  each  bottle  just  before  using. 

Milk  and  Albumen. — Put  into  a  clean  quart  bottle  i 
pint  of  milk,  the  whites  of  2  eggs,  and  a  small  pinch  of 
salt.     Cork  and  shake  hard  for  five  minutes. 

Milk-punch. — Take  \  pint  of  fresh  cold  railk  and  add 
2  tcaspoonfuls  of  sugar,  and  stir  well  until  dissolved; 
then  add  1  ounce  either  of  brandy  or  sherrj'  wine. 

Milk-shake. — To  6  ounces  of  milk  add  2  tcaspoonfuls 
of  sugar  and  a  teaspoonful  of  vanilla;  place  in  3  wide- 
mouthed  bottle  witli  some  cracked  ice;  cork  securely 
and  shake  well.  Shcriy  wine  may  be  used  instead  of 
the  vanilla,  or  an  egg  may  be  added  previous  to  shaking, 

Mulled  Wine. — Take  \  cup  of  boiling  water,  into 
which  put  2  tcaspoonfuls  of  broken  stick-cinnamon  and 
6  whole  cloves,  and  let  all  steep  for  ten  minutes;  then 
strain.  Now  take  2  eggs  and  2  tablespoonfuls  of  sugar; 
beat  them  together  until  very  light,  and  stir  into  the 
spiced  water.  Pour  from  height  into  this  mixture  a 
cupful  of  sweet  wine  boiling  hot  (the  wine  should  not  be 
boiled  in  a  tin  vessel),  By  pouring  this  preparation  from 
one  pitcher  to  another  several  times  it  will  become  light 
and  foamy.     Serve  hot. 

Orangeade. — Substitute  orange-juice  for  that  of  lemon 
in  the  recipe  for  Lemonade. 

Orange  Sherbet. — Take  i^  cupsful  of  orange-juice,  l 
tablespoonful  of  gelatin,  \  cupful  of  cold  water,  \  cup- 
ful of  boiling  water,  i  cupful  of  sugar,  i  pint  of  cold 
water.  Soak  the  gelatin  in  the  cold  water.  Then  add 
the  boiling  water,  the  orange-j uice,  the  sugar,  and  the 
cold  water.  Strain  and  freeze.  Any  kind  of  fruit-juice, 
sweetened  and  diluted,  may  be  used  in  place  of  the 
orange-juice. 


Tea. — Scald  out  the  teapot  and  put  in  tlie  tea,  using  l 
teaspoonful  for  each  cupful.  Pour  on  boiling  water,  and 
let  teapot  stand  four  or  five  minutes.  If  allowed  to 
stand  too  long,  the  tannin  in  the  tea  is  developed,  which 
not  only  darkens  the  tea,  but  also  renders  it  hurtful. 

Flaxseed  Tea. — Flaxseed  (whole),  i  ounce ;  white 
sugar,  I  ounce  (heaping  tablespoonful);  licorice-root,  J 
ounce  (two  smalt  sticks);  lemon-juice,  4  tablespoonsfuL 
Pour  on  these  materials  2  pints  of  boihng  water;  let  it 
stand  in  a  hot  place  four  hours ;  strain  off  the  liquor. 

Albumen-water. — Stir  the  whites  of  2  eggs  into  a  \ 
pint  of  ice-water,  without  beating ;  add  enough  salt  or 
sugar  to  make  it  palatable. 

Apple-water. — Slice  into  a  pitcher  ^  a  dozen  juicy 
sour  apples;  add  I  tablespoonful  of  sugar,  and  pour 
over  them  I  quart  of  boiling  water,  Cover  closely  until 
cold,  then  strain. 

Barley-water. — Wash  2  ounces  (wineglassful)  pearl 
barley  with  cold  water.  Boil  it  five  minutes  in  fresh 
water;  throw  both  waters  away.  Pour  on  2  quarts 
boiling  water ;  boil  down  to  i  quart.  Flavor  with  thinly- 
cut  lemon-rind ;  add  sugar  to  taste.  Do  not  strain  unless 
at  the  patient's  request. 

Oum-arabic  "Water, — Dissolve  i  ounce  of  gum- 
arabic  in  1  pint  of  boiling  water,  add  2  tablespoonsful 
of  sugar,  a  wineglassful  of  sherry,  and  the  juice  of  L 
large  lemon.     Cool,  and  add  ice. 

Lime-water. — Pour  2  quarts  of  hot  water  over  fresh 
unslaked  lime  of  the  size  of  a  walnut;  stir  until  slaked, 
and  let  stand  until  clear,  then  bottle.  Lime-water  is 
often  ordered  with  milk  to  neutralize  acidity  of  the 
stomach. 

Bice-water. — Pick  over  and  wash  2  tablespoonsful  of 
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rice;  put  icUo  a  granite  saucepan  with  1  quart  of  boiling 
water;  simmer  two  hours,  when  rice  should  be  softened 
and  partially  dissolved ;  strain,  add  saltspoonful  of  salt ; 
serve  warm  or  cold.  May  add  sherry  or  port  wine,  2 
tablespoonsful. 

Tamarind-water. — A  very  refreshing  drink  may  be 
made  by  adding  i  pint  of  hot  water  to  I  tablespoonfu! 
of  preserved  tamarinds,  and  setting  aside  to  cool. 

Toast-water. — Toast  3  slices  stale  bread  to  a  dark 
brown,  but  do  not  burn,  Put  them  into  a  pitcher ;  pour 
over  them  i  quart  of  boiling  water ;  cover  closely  and 
let  stand  on  ice  until  cold;  strain.  May  add  wine  and 
sugar. 

Whey. — Heat  i  pint  of  milk  to  100"  F. ;  add  2  tea- 
spoonfuls  of  essence  of  pepsin  1  beat  with  a  fork  in  order 
to  separate  the  curd;  strain  through  a  fine  strainer. 
Should  be  served  cold. 

MINERAL  WATERS. 

Alkaline  waters  contain  sodium  carbonate  and  bicar- 
bonate in  comparatively  large  amounts.  The  conditions 
in  which  these  waters  produce  their  best  effects  are — 
Chronic  gastric  catarrh,  especially  with  hyperacidity 
and  catarrhal  inflammation  of  the  mucous  membrane  of 
the  biliary  passages.  Good  results  have  been  obtained 
in  acute  catarrhal  nephritis;  also  in  lilhemia,  gout,  and 
chronic  rheumatism. 

Carbonic-acid  waters  owe  their  potency  to  the  pres- 
ence of  carbonic-acid  gas.  Any  variety  of  water  may  be 
found  impregnated  with  this  gas,  whose  presence  possi 
bly  increases  the  diuretic  effects  of  the  water.  Fever- 
patients  find  these  waters  very  agreeable.  The  addition 
of  this  gas  acts  as  a  sedative  to  the  gastro-mucous  mem- 
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brane,  and  when  taken  cold  and  in  sips  relieves  nausea 
and  tends  to  check  vomiting.  Carbonic-acid  water 
added  to  milk  ia  admirably  received  by  some  patients 
with  irritable  stomach,  and  occasionally  milk  will  be 
accepted  in  this  form  when  it  is  absolutely  refused  in  the 
pure  state.  Another  very  popular  use  to  which  these 
waters  are  put  is  in  diluting  wines. 

Chalybeate  waters  are  those  holding  in  solution  one 
or  more  of  the  iron  compounds,  most  frequently  ferrous 
bicarbonate  and  ferrous  oxid.  Iron  waters  owe  their 
virtues  to  the  presence  of  iron,  which  usually  exists  in 
the  form  of  the  bicarbonate  of  the  protoxid,  held  in 
solution  by  an  excess  of  carbonic-acid  gas.  The  ordi- 
nary indications  for  the  use  of  iron  are  met  by  employ- 
ing waters  of  this  class.  They  are  useful  in  anemia,  but 
usually  have  other  constituents,  whose  administration 
may  or  may  not  be  indicated  in  certain  cases. 

Purgative  waters  usually  owe  their  properties  to 
sodium  sulphate  and  magnesium  sulphate.  When  a 
gentle  saline  laxative  is  indicated,  these  waters  often  give 
better  results  than  either  Epsom  or  Glauber's  salt,  and 
are  therefore  of  greater  service.  In  congestion  of  the 
liver,  chronic  ga.stric  catarrh  with  atony,  jaundice,  lithe- 
mia,  gout,  and  in  the  obese,  the  regular  use  of  water  of 
this  class  properly  selected  and  administered  yields  excel- 
lent results. 

Saline  waters  contain  common  salt  in  solution,  also 
small  quantities  of  the  chlorids,  of  tlie  alkalies,  and  of 
alkaline  earths.  This  saline  when  taken  into  the  stomach 
dissolves  albumin  and  starches ;  promotes  digestion  and 
absorption  of  food ;  supplies  the  intestines  with  chyme 
rich  in  albumin  and  starches ;  enters  the  blood,  which 
carries  the  salt  to  all  the  tissues  of  the  body  after  sup- 
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plying  its  own  needs.  The  usefulness  of  these  waters, 
however,  is  very  restricted.  Good  results  may  be  ex- 
pected in  certain  dyspepsias  with  defective  gastric  secre- 
tion and  sluggishness  of  the  bowels.  In  certain  cases 
of  dyspepsia  these  results  are  best  obtained  by  adminis- 
tering the  water  early  in  the  morning,  before  breakfast ; 
when  rapid  absorption  is  necessary  it  should  be  taken 
hot.  Preference  should  be  given  to  those  springs  charged 
with  carbonic-acid  gas,  which  greatly  increases  the  pala- 
tableness  of  this  class  of  waters.  The  therapeutic  dose 
is  from  i  to  S  (3  daily. 

Sulphuretted  w^oters  are  due  to  the  presence  in  the 
water  of  sulphuretted  hydrogen  gas,  and  they  usually 
contain  the  sulphates  of  sodium  and  potassium.  When 
taken  internally,  they  augment  peristalsis  and  perspira- 
tion. Frequently  sulphur  springs  are  used  as  baths,  and 
with  good  results,  especially  in  chronic  skin-affections — 
such  as  eczema — in  rheumatism,  and  in  gout.  The 
waters  are  useful  in  constipation,  and  are  asserted  to 
have  produced  good  results  in  cases  of  chronic  bronchitis 
and  phthisis.  In  all  these  diseases  they  are  administered 
internally  and  used  externally  as  baths. 
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II.  WEIGHTS  AND  MEASURES. 
apothecaries'  weight. 

OuncM    >.      Draduns— S.      Scrapie*— 9.      Graint— sr. 
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-         12 

-        96 

-       288 

-     5760 

-  372.96 

I 

8 

24 

-       480 

-     31.08 

I 

3 

60 

-      3.885 

I 

-        20 

-      i.«95 

apothecaries' 

(wine)  measure. 

^llOD-C. 

Plnts-O. 

Fluidoonoet— Ik.        Fluidmchmt— fS. 

MlnloM-lll. 

I 

-        8 

128 

i. 

1024         - 

61,440 

I 

16 

- 

128 

7680 

I 

^ 

8 

I         - 

480 
60 

:OMPARi 

\tive  valuks  of 

APOTHECARIFiS*    AND 

metric 

FLUID   MEASURES. 

Cubic 

Cubic 

Cubic 

Minims.    < 

centimetres. 

Minims. 

centimetres. 

Minims.     ( 

:entimetres. 

I     = 

0.061 

11     =- 

0.678 

40    = 

2.36 

2     =» 

0.123 

12     = 

0.739 

50    = 

3.08 

3    = 

0.185 

13     - 

0.801 
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>. 

4    - 

0.246 

14     =- 

0.862 

I     = 

8.7 

5    = 

0.308 

15     - 

0.924 

2     = 

7-39 

6   - 

0.370 

16     =- 

1. 00 

3    = 

11.09 

7    - 

0.43  ^ 

17     = 

1.06 

4    - 

15.00 

8    = 

0.493 

18     = 

1. 12 

5    - 

18.50 

9    - 

0.544 

20     = 

1.23 

6    = 

22.50 

lo    - 
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1.84 

7    - 

26.00 

Fluid- 

Cubic 
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Cubic 
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Cubic 

ounces. 
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ounces. 
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ounces. 
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1     = 

80.00' 

8    = 

236.59 

20     =» 

591.50 

2     = 

59- '4 

9    = 

266.16 

22     =1 

650.62 

3   - 

^9.00 

10    = 

295.73 

24     - 

710.00 

4   - 

118.29 

12    =• 

355.00 

28     = 

828.26 

5   =- 

148.00 

14    - 

414.00 

32     = 

946.35 

6   = 

177.42 

16   = 

478.17 

33}JJ    - 

1000.00 

7    - 

207.00 

18   ^ 

532.32 

128   =i 

8785.411 

*  More  accurately,  29.57  ( 

:.c. 

WEIGHTS  AND  MEASURES. 

APPROXIMATE   MEASURES. 
One  mimm  varies  liom  one  la  two  dropi.' 

1  fluidiachm    —  (about)  I  leaspoonlul. 

2  fluidrachms  —       "       I  dcsaertspoonful. 
\  Suidounce    —       "       1  lablespoonrul. 

3  Buidounces  —       "        I  wineglasETiil. 

4  fluidouncsE  —       "        ■  teacnpful. 


HOUSEHOLD  MEASURES. 

4  leospoomful  of  liquid  —  i  lablespoonfuL 

1  pint  of  liquid  —  l  pound, 
a  gills  of  liquid  -  l  cup, 

2  rounded  tables poonsful  of  i^oui  —  1  ounce. 
1  tablespoonful  of  buKcr  =  t  ounce. 
1  CU]K  of  grutiulBied  lugai  —  i  pound. 
3}  caps  of  powdered  sugai  -  i  pound. 


ANTISEPTIC  SOLUTIONS*   (E.  Q.  THORNTON,  U.  D.). 
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Liquid- 
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1:33 
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1:1500 
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0.4 
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IV.  ABBREVIATIONS.                                 | 

U.,  ana,  equal  parts  of  encli. 

Conf.,  coiifiilia.  a.  confection. 

A.  c,  ante  tiium,  before  meals. 

Cort.,  cortti,  bark. 

Add.,  addt,  add  lo  il. 

Cuj.,  cujU!,  of  which. 

Ad.  lib.,  ad  libitum,  as  you  please. 

Decoct,  hord.,  dtcaclum  horJti,  bar- 

Alt.  dieb.,  allima  diihus.  tyevj  other 

ley-water. 

day, 

Decub.,   dteubilus    (a    bed),    lying 

All.  hor.,  allema  hurts,  eveiy  other 

hour. 

DesUI.,  deiHi/a,  distil. 

Alt.  nnc.  alttma  hkU,  evoy  other 

Del.,  delar,  let  it  be  given. 

night. 

mi.,  dilulm,  dilute. 

Ante  cib.,  antt  tHum.  before  meals. 

VAm.,  dimidius,  one-half. 

Div.,  dividt. 

Aq..  aqua,  water. 

Div.  in  p.  leq.,  dividalur  ia  partts 

Aq.  font.,  ay«flj%(r/a»fl,  spring  water. 

aqwjlts,  divide  into  equal  parts. 

Aq.   bull.,  aqua    bullitns,   boiling 

Drachm.,  drachma,  a.  drachm. 

WRter. 

Duo,,  dm.  two. 

Aq.  dest.,  aqua  distillata,  distilled 

Emp.,  eniplailriim,  a  plaster. 

water. 

Enem..  enema. 

Aq.  marin..  aqua  manna,  sca-wnter. 

Exlr.,  /xtractum,  extract. 

Aq.  pluvial.,  aqua  fluvialii,  rain- 

F., Fahrenheit. 

water. 

F.mist.,/a/mM*«ro,roakcomi!(lurc. 

Aq.  pur.,  aqua  fura,  pure  water. 

Far.,  faradic. 

Bis   hor,  or  iii  heris,   every   two 

Vn-./errum,  iron. 

hours. 

Fill,,  fiUra.  filter. 

Bis  ind.,  bit  in  dies,  twice  a  day. 

F.  iril..  fiat  pilula,  make  a  pill. 

Bull.,  hultiat,  let  it  boil. 

C  or  Cong.,  cmgim.  a  gallon. 

rre<i.,/r^««/^.  frequently.          ^^^M 

c.  c,  cubic  ceolimetre. 

Fl,,  or  Ufl-idia,                            ^^^^H 

Cap.,  tapiat,  let  him  take. 

Vt..fiat,  let  there  be                       ^^^^H 

Cent.,  centigrade. 

Y^,  Jlmdrachma,  ftuidiichm.         ^^^^^^^H 

Cochleat.,  lechltalim,  by  spoonfuls. 

Cochl.,  cechltart,  spuonful. 

Qax^.,  gargarisma,  a  gargte.           ^^^^^^^H 

Coch.    mag.,  cechltar   masHus,    a 

Gm..gnmme.                                  ^^^H 

GosEyp,,  gossypium,  collon-wool.                   ^H 

Ooch.   med.,  ceMiar   mfdium.    a 

Dr.,  graMum,   a  grain,   or  grana,               ^H 

grains.                                                                 ^H 

Coch.   parv.,  (ochltar   famum.    a 

Gtl.,  gutla.  a  drop,  or  f  »/'*,  dropt.               ^H 

teaspoon. 

Gullat,,  jU/fan'm,  by  drops.                               ^^H 

Hg,,  hydrargyrum,  mercury.                      ^^H 

^^^^^^^H^^H 
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■                    Himd..  hirm£nii,  tMches. 

Q.  P.,  quantum  phu/f.  as  much  as 

1                     Hor.  dccub.,  kera  diaibitOi,  a 

bed- 

you  please. 

time. 

Q.  S.,  quantMm  luffial,  as  much  as 

Ind.,  tn  o'uj,  daily. 

is  sulEcicuL 

Inf.,  iH/usum,  ftn  infusion. 

Ql.,  quart. 

Inject.,  ittjecliu,  an  injecLlon. 

Quotid.,  quntidie,  eveiy  day. 

Lat.    dol.,    /o/m*    ^^/Mrf,   Id. 

tbe 

Q.  v.,  quansum  vis,  as  much  as  yoo 

affecled  side. 

wish. 

L.,  Ihte. 

R.,  rerj>Make. 

Lb.,  /(jm,  a  pouud. 

Rad.,  radix,  root. 

Ub.  or  lb*..  Hir^,  pounds. 

Reet,,  rfclijitatm,  rectified. 

LJm.,  limonts,  lemons. 

S.  or  Sig.,  signa,  write. 

Liq.,A?«.r. 

Scr.,„r.,./,,™,..rapl.. 

Lol.,  lotia.  a  lotion. 

Scm.,  sfmcn,  seed. 

M.,  mi,c€,  miK. 

Sol.,  solution. 

Spr.,  spiriim,  spirit. 

Mac,  macera,  macerate. 

Sp.  gr„  specific  gravity. 

Mao.,  maniputus,  a  handful. 

St.,  an,  let  il  stand. 

Mass.   pil.,  mmm  fiMarum 

pill- 

SS.  or  s.,  semissii,  a  half. 

Mel.,  meiata,  boney. 

S.   V.   G.,   spirihu     vini    gallid. 

Mist.,  mu/ura,  a  mixture. 

brandy, 

No.,  Humrn),  in  namber. 

S.  V.  R.,  ^irilHS  vini  rtctijicalut. 

Noel.,  Hotif,  at  night. 

alcohol. 

0.,  Bclarius,  a  pint. 

01.  di^Hin.  oil. 

01.  oli?.,  eleum  oHva,  olive  oil 

0.  m.,  emni  nuine,  every  morning. 

T.,  Itr,  three  limes. 

Ov.,  mmm,  an  egg. 

T.  i.  d.,  ttrin  dus,\h.Kt.  times  a  day. 

Oz.,  uneia,  ounce. 

Tr.,  Hnclura,  linclure. 

P.orPug.,/.^VA«,apinch 

Troch.,  trochisii,  lozenges. 

P.  c,  fait  ribum,  after  meals. 

Ung.,  ungnmtum,  oinlmenl. 

Pil.,>,A,/fl.apill. 

W„  weight. 

Pond.,  pondtrt,  by  weight. 

3,  drachma,  a  drachm. 

P...pint. 

2.»noo.  anounce. 

P.  R.  N..  pro  re  nalS,  as  occ 

asiun 

arises. 

2  dis.,  every  two  liour*. 

Pulv.,  fahis.  a  powder. 

3  lis.,  every  three  houn. 

Q.  d.,  ?«<if/«-  <*«  dii.  four  tin 

es  a 

4  lis.,  every  four  hours. 

day. 

1 

6  lis.,  every  iix  houia. 
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Abdoman.  The  belly  ;  the  cavity 
between  (he  chesi  and  the  groina.  In 
ibdiiminal  injuries  a  Durse  has  usu- 
ally IS  keep  her  patient  at  rest  and 
watch  forsigniorperitonllis.  LApar- 
olomy  is  the  operation  likely  to  be 

AMomlUAl.  Pertaining  lo  the  ab- 
domen. 

JLbdnoCor.  A  muscle  which  draws 
■  limb  from  (he  median  line  of  the 

Abnomul.  Irregular, a  devialion 
from  (he  usual  course, 

Aliortlon.  Miscarriage  before  the 
fourth  month. 

AblO^H.  A  collection  of  pus  in  a 
cavity,  the  result  of  inflammation. 
Ifildiisppearswiihout  being  opened 
It  is  said  lo  be  diiferiti.  An  abscess 
wound  should  pucker,  and  the  edges 

green,    inodorous,    and    moderately 

Abiorbautl.     Wool     and     other 
dressings  which  suck  up  moisture. 
AbaoTpUon.    The  sucking  up  of 


B I  peeled  lyBtplam. 
t.    An  obstetrician,  a 
midwife. 

A.  0.  B.  mxtnra.    An  anesthetic : 
I   pari  alcohol,  3   parts  chloroform, 
and  j  parts  elher. 
AMta.    Solutions  of  medicines  in 


fits. 

Aoetlo  Acid.    Vinegar. 

AehUlM  Teodnn.  The  large  tcm- 
don  attached  lo  the  heel-bone. 

Aeld.  A  compound  which  is 
capable  of  uniting  with  alkalies,  but 
wliich  when  liquid  has  a  sour  laste. 


of    being 


Aclditr-     Tile 
sour;    sharpness  i 

Aoma.     The  crisis  of  the  disease. 

Aono.     An  eruption  cau«:d  by  the 
retention  of  secretion  la  the  sebaceous 


Aoonlta.    A  poise 


AconiUO.  PerlJinmg  to  sound  and 
hearing. 

Aorld.     Sharp,  burning. 

AcUoB.  The  mode  in  which  one 
object  influences  another.  Actio* 
miiy  be  divided  into  several  classes, 
as  chemical,  orgiinlc,  and  physical. 
Vital  actions  are  those  necessary  lo 
life ;  pkyaelogical  actions  are  those 
which  are  normal ;  fathohgiial  ac- 
tions are  those  presented  in  a  diseased 


AenpunetiirB.  Insertion  of  nea- 
les  lo  treat  certain  dueanes. 

Aenta.  A  severe  but  short  attack 
r  diseHse. 

Addnot.     To    draw    toward    the 


ccially  on  overgrowth  of  the  glandu- 
ir  tissue  at  the  back  of  the  nose,  seen 
speciallyln  youngchildrrn.  and  par- 
ally  closing  the  pissigcs  for  resplra- 
cm,  and  frequently  producing  moulh 
reaihind  and  mental  dulness. 
AdIiBslDn.    The  process  by  which 

Adlpoae.    Fiiiiy. 

Adiposis.     Putiy  degeneration. 

Adjuvant.    A  secondaiy  ingredi- 
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a  prescriplmn,  aiding  l)i«  chief 


AdolMCBtLca.  Thr  ] 


Adult.    A  per^u 

Ihe  age  lA  m.iliirily 

AdTIUimlC.  Defi 


Airoblft,  Bicleria  which  rcquirp 
oxygen  or  air  for  Iheir  exislence. 

AlAetllHl.  Any  condiiion  in  which 
mind  or  body  is  mudlRed  or  BlTi»:1e<l : 
dj&ease,  febrile  affection,  cardiitc  Bf- 
feciion,  i?tc. 

AfluoDt.    Conveying  from  iurfnce 

AAuton.  Pouring  water  upon  the 
body  B5  n  remedy. 

After-birth.     A    vascular     organ 


d  by  al 


ing  fits,  if  Ihe  fils  occur  every  24 
hours  il  is  called  "  quolidiao  ague  "  ; 
if  every  46  hours,  '■  lertian  ague"  :  if 
73  hours,  a  "  quartan  " ;  if  96  houis, 
a  "  quintan."    A  nurse  attending 

hypodermic 
Taking  the  l< 
and  cold  fits 
quinin  is  not  1 

Jection.  ni  by  enen:ia.  Malaria, 
Air-bed.     A    mattress     made    of 

india-rubber    and     filled    with     air. 

Wiltr-heds  are  filled  with  waler. 
AlT-call.    .\n  air-sac;  no  nir-vesi- 


smperature  during  hoi 
is  very  important.    If 


mied  with  air,  wh.ch  the  1 
in  through  a  valve. 

AlT-pMM(M.  Tbe  respiratory 
organs — larynx,  bronchia,  etc. 

Alf-p(Unil.  An  apparatus  by 
which  the  air  may  be  exhausted  from 

AlaJlA.  Defect  of  speech  caused 
by  paralysis. 

Albino.  A  person  with  while  hair, 
fair  skin,  and  pink  eyes;  caused  by 
pigmentary  deficiency. 

Albumin.  A  proteid  substance, 
the  chief  constiluenl  ol  the  body. 

AlbnKlnnilA.  The  presence  of 
albumin,  a  substance  resembling  while 
of  egg,  in  Ihe  urine ;  a  condition  cha- 
raclerislic  of  kidney-disease.  A  syn- 
onym of  Brighl's  disease.  Tal  for 
aitumui:  the  applicalion  of  heal 
giTes  an  opacity  that  does  not  clear 
un  the  addition  of  nitric  acid. 

A  morbid  sute  pro- 
iive  drinking  of  wIdm 


Aft«r-eftr«.     The  care  or  nursing 

Alitnlrt.    A  physiei;. 

(1  who  make* 

ital  diseases. 

AtteT-palns.     Pains  from  uterine 

"AlstiwnU.'^  '^  Deficie 

ncy    in     Ihe 

oniratiiun  following  labor. 

orpusclcs  in 

After-troatniant.  (SffA/ttr-<art.) 

llie  blood. 

AsaUctla.     Lack   of    milk    in    a 

The    tube 

through  which  the  food 

AgglntlnftUon.     A  joining  or  ad- 

Alkali.    The  opposii 

to  an  acid  i 

AcgrecatS.     Gathered  in  clusters. 

a  soapy  substance.     Tu 

US  red  litmus 

Asna.     An  intenniilBnl  fever  at- 

paper  to  blue.     Soda  a 

d  potash  ore 

AlOM.    The  juice  of  several  varie- 
ties of  aloe  ;  aslringent  and  cathartic 
AlopMla,     Absence  of  hair,  bald- 

AltarkUre.  A  remedy  which 
alters  nuiriiion  and  eictetion  and  re- 
stores normal  funcdon  10  an  organ  or 
Ihe  body. 

Alnm.  Crystals  of  aluminum  and 
potassium.     Very  astringent,  slightly 

as  a  non-volalile  aniisepiic.  Alum 
dusted  on  wounds  acts  as  a  styptic, 
and  arrests  bleeding. 

A1TW>11.     The  sockets  ol  the  leelb. 

AmbldextM.  Equally  skilful  with 
both  hands. 

AmblyOpU  Indistinct  vision ;  tj^ 
proaching  blindness. 


Abnormal  abi 

of  the  menses. 

Amentta.  Defect  otinlel led, id 

Ammoiilk.    A  volatile  alkali  with 

a    pungent     odor.      Slimulanl.   also 

used  ai  an  ixpectarant.    Chlorid  dF 


s  of^en 


y  lallB   ' 


Ampntatlon.  The  removal  o!  a 
limb  or  an  organ.  II  is  termed  fri- 
iH.iry  if  pcrfot^ned  immedialely  after 
the  injury;  ircoHdary  if  performed 
Uter.  A  nurse  should  note  (he  nun 
ber  a(  ligKIuies  and  sutures  uiei 
The  strapping  lo  keep  the  flaps  K 
gelher  ihould  be  W  inch  broad  II 
forearm  lo  1%  inch  for  thigh.  The 
«(ump  should  be  kept  raised,  and  with 
nn  clothes  weighing  on  ii.  Watch 
constantly  for  bTceding  or  collapse. 

Amyl.  A  radical  composed  of 
carbon  and  hydrogen.  Amyl  nitrite 
is  sometimes  inhaled  {5  drops  an 
lint)  in  angina  pectoris,  epilepsy,  etc.; 
it  should  be  given  when  the  patient  is 


AucrottC,     Vibrations 


the 


Anotuu,.  iSerum  in  the  tissues: 
widespread  dropsy. 

Anatomy,  The  knowledge  of  ihe 
structure  of  the  body,  leaml  bv  dis- 
section. Deals  with  Ihe  skeleton, 
muscles,  etc.,  and  is  generally  taught 
in  connection  with  surgical  nursing. 

Anemlft.  A  deficiency  of  red  cor- 
puscles in  Ihe  blood,  generally  ac- 
companied by  pallor  of  the  face  and 
palpiUtion  of  the  heart.  Pills  eon- 
Idning  iron,  ■■  BUuds  Hlls."  are 
often  given.  Fresh  air  and  diet  are 
Ihe  most  imporlant  faclora  in  Ihe 
nursing.  Foods  rich  in  sails,  as 
rare  beef,  legelablcs,  and  fruits,  are 
given. 

AnarthHlK,  Iniensibilily  lo  p,i{n. 
Lfial  ^<,tilhtu.t  is  loss  of  feeling  of  a 
hmiled  pan  of  the  body  produced  by 


ray  o 


eslheli 


spuiiianeou5ly, 

ASMtbetic.  The  agent  which 
produces  insensibility.  Before  a  pa- 
tient is  put  under  an  anesthetic  the 

in  Ihe  mouth  {false  teeth  musl  be  re- 
moved), and  thai  all  clolhiag  is  loose. 
No  solid  food  musl  be  taken  by  the 
patient  for  6  or  8  hours  before  the 
anesthetic  is  given.  Walch  if  the 
patient  becomes  livid,  or  if  the  breath- 
mg  becomes  shallow  and  irregular; 
these  ace  dangerous  symptoms. 

Anatujmt.  A  dilatalioa  of  an  ar- 
tery. The  (realmeni  aims  al  produc- 
ing coagulation  of  the  blood  in  Ihe 
aneurysm,  as  a  rule.  The  nurse  may 
be  called  upon  lo  apply  digital  com- 
pression— compression  by  Ihe  fin- 
gers. Sudden  dealh  is  frequent  m 
these  cases,  and  the  nurse  has  to  keep 
the  palienl  absolutely  at  rest. 

Angina  Paotorl*.  A  neurosis  of 
Ihe  heart  usually  asLsociutcd  with  dis- 
ease of  the  base  of  the  aoria  and  of 
the  coronary  aneries,  and  manifested 
clinically  by  paroiysius  of  intense 
pain  and  oppression  in  Ihe  region  of 


the 


oflm, 


ding 


id  frequently  lemiinating 


Anodyne.    A  remedy  10   procure 
■lief  fiom  pain,  such  as  opium. 
AnOTOXU.     Lack  of  appetiie,  ab- 

AntaBsXlen.     A  bending  forward, 

Intbalittlntlo.  Applied  10  reme- 
dies for  expulsion  of  intestinal  worms. 
Anthrax.  A  carbuncle  or  malig- 
uit  boil.  CharioH  oaMnu  is  con- 
liBCled  from  animals,  and  is  fatal  in 
30  per  cent  of  cases.     The  pustule 


0  pre- 


AnUdota,  The  corrective  lo 
,  sison;  thusalkabesaiegiveninca 
of  poisoning  by  acids. 

rtB,      Against    fever; 

iposed  of  anilin  and  g 


e  pet- 


Poison.    AhMl 

Antlpertodlc.  An  agenl  lo  prevent 
the  regular  re  I  urn  of  certain  symp- 

AsUpUOBUUo,    Relieving  inflam- 

AliUpyrettO.     A  remrdy  for  high 
tcmppr.ilure, 

AutlprTln.    A  drng,  used  in    lh« 

high  u-mperati 


Cbus 


nayc 


AntlHPBU.  Exclusion  odhegemu 
put  refection ;  the  lolality 
;  taken  lo  prevent  septic 


of  m 

poist 

AntUaptle.  Against  putrefaction. 
A  nurse  has  much  lo  do  with  the 
proper  u»  of  antisepllcs,  etpeciolly 
in   surgical   cases,    where,  if   putre- 

great  danger.  lodofonii,  carbolic 
acid,  corrosive  sublimate,  salicylic 
acid,  cblorioB,  terebene,  eucalyptus, 
thymol,  and  Candy's  fluid  are  the 
commonest  antiseptics.     Strict  alien- 


lion  must  be  paid 

0  all  orders  given 

in  connection  with 

the  use 

of  these 

agenls,  and  in   every  case 

muil   rinse  her  ha 

ndsinso 

fectanl  bolb   befor 

e  and  bH 

cr  dreas- 

ing  a  wound.      "H 

boiler,  and  jar  co 

nlaming 

Ihe  ear- 

bolic  acid,  used 

a   spray 

during  operations 

or    the 

of  wounds. 

AnUtozm.    As 

used  10  CLiunierac 

adiscas 

by  sub- 

Antnun.    A  ca 

e;    appl 

ed  lo  the 

AAtirlk.    Suppression  of 

AniU.     The  lower  lermii 

the    rect<im.   Che    opening    through 

which  fecal  mailer  is  discharged.  An 

artificial  antu  is  an  opening  tnade 


into  some  higher  portion  of  the  in- 
Ic'tinal  canal,  wlien  for  some  reasiMi 
the  proper  anus  is  absent  or  uselea. 
The  operation  lo  make  an  artificial 
anus  is  colostomy. 

Aoita.  The  large  artery  rising 
from  ihc  left  side  of  the  heart,  and 
supplying  blood  to  the  whole  body. 

Aortto  ValTB.  The  valve  at  the 
junction  of  the  Wfl  venlricle  and  Ihe 


Apbada.      Speechlessness,    often 
ausi^il  by  cerebral  lesion. 
AplioniA,.    Loss  of  voice,  due  to 


fault 


L  Ihe 


ocal  c 


AiihUue.  Small  white  ulcers  in 
the  moulh;  a  disease  of  infants.  The 
nurse  must  waich  for  inteslioal  de- 
rangement. The  mouth  of  Ihe  inbnt 
must  be  cleansed  wilh  borax,  or  With 
some  simitar  preparation,  after  each 
nursing. 

ApnaA.  Suspended  rcspirallon. 
Sometimes  seen  in  chloroform  an- 
eslhesia.  and  in  the  aevbom. 

Apoplaxy.  Sudden  loss  of  con- 
sciousness, motion,  and  sensation  due 
to  hemorrhage  into  the  brain  or  lo  the 

of  the  brain.  Paralysis  ot  one  ^de 
of  the  body,  stertorous  brealhiiw. 
The  patient  U  kcpl  recumbent,  wftti 
ice  to  the  head,  and  a  purgative  it 
usually   given.      Note   if    the    pulM 


Great 


e.wfih 


AppendldUi. 

mifonr 


the 

Appendix  VermUonnls. 

lower  form  of  life  from  which  we 
have  sprung.  Inflammation  of  the 
vermiform  appendix  occurs <n  "typh- 
lllii."  and  may  lead  to  perilonftb. 
Relapse  must  be  watched  for.  Sur- 
gical interference  often  has  to  be  re- 
sorted to.  and.  in  some  cases,  lapar- 
otomy is  performed,  and  the  appendix 


AppUoaUon. 

Bnylhing,  as  a  pli 

Apyrazlk.    Ai 

•ence  of  fever. 


iiilk. 


1  with  care,  for  if  il 
icl  with  the  fingers  il 

I.    AhIUvIii  ;  magne- 


AreoU.  The  browo  cir( 
the  nipple  of  the  breast. 

Anomoter.  An  ins t run 
■nea.<iurint;  Ibe  ipecihc  gn 
fluids  :  n.  hydrometer. 

Annplt.    (See  AxiJla.) 


Amies.     The   1 


■  loc 


quently.  in  the  shape  of  a, 


«\\V    I 


■nilk. 


■    of    i 


•.  Tube-like  vessels  through 
which  the  blood  Is  propelled  by  Ibe 
bear!  to  the  periphei^  organs.  (See 
Aiillary.  Brachial.  Fmoml.  and 
TSUal.  t 
ArteiitU.     InSamraalion  of   the 


Alterr.  A  tube  which  conueyi 
the  purified  blood  from  (he  heart  ic 
ihe  capillaries.  BleediriE  from  an 
artery  Is  bright  red,  and  flows  id 
jels.  Aourse  should  knowthe  points 
at  which  it  is  possible  to  arrest  bleed- 

i  by  pressure  on    the   artery:    in 


very  c 


e  (his 


rt  (han  the  site  of  injury.    In  am- 

pu  la  lion,  etc.,  Ihe  severed  arleriesare 

lied  with  ligaluresofsilkorof  caigut. 

ArthTltU.     Inflammalion    or  the 


Aitletilar.    Relating  to  the  joini 
AlUcnlaUon.     A  joint  or  junclu 


manner  in  which  the  bones  are  joined 
together.  The  msvailt  articufalions 
of  the  bones  are  of  various  forms: 
I.  Those  in  which  the  bones  glide 
upon  plane  surttccs,  as  in  the  articu- 
lation ol  the  hbuht  with  the  (ibia; 
1.  Those  articulations  known  as  "  ball- 
and-socket  joints,"'  such  as  the  hip- 
joint;  3.  Those  having  a  hinge-like 
articulation,  with  a  forward  and  back- 
ward motion  only,  as  the  knee-jumi. 
Applied  also  to  the  distinel  enuncia- 
tion of  articulate  speech. 

ArytMMld.  The  name  of  two 
funnel-shaped  cartilages  and  two 
glands  of  the  larynx. 

AHAUda.  An  antispasmodic, 
chiefly  given  in  hysteria.  Strong  un- 
pleasant smell. 

AkuIi.  a  genus  of  worm  found 
in  the  human  body.  Aicarit  lumiri- 
eaida.  long  round  worm ;  ojCdrii 
vrrmitii/aris,  thread-worm. 

AMitM.    Dropsy  of  the  abdomen. 

AiepUo.     Free  from  putrefacdon. 


In  s 

dressings,  e 


f  all  it 


itiied  by  heal 


with  a  bottle  ;  the 


lausted,  and  Ihe  needle  is 
to  that  part  of  the  body 
luid  is-congregated.  The 
nurse  is  to  have  a  second 


duty  of  thi 

boltle  at  hanu  m  cose  in 


1  the  I 


!  ready  a  flannel  bandage,  la 
es  broad,  lint,  sticking-plaster, 
water,  sponges,  pins,  and  brandy. 

diet. 

The    process   of 
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liily. 


■trength, 
lisease  marked  by 


paroxysmi    of    di „, 

witb  ienae  of  suffocatign,  Aslhma  is 
generally  chronic,  and  nol  dangerous 
tiU  other  complicaiions  ensue.  The 
duly  of  the  nurse  it  lo  have  any  in. 
biialions  or  medicines  ordered  always 


ote  the  sputum.  The  patier 
l(epl  siriclly  lo  the  dit 
as  this  has  great  effect   1 

ig   the  spasms. 


ivi-  power  o(  Ihc  eye. 

Altr^Aliu.    The  ankle  bone. 

Aatrluceiit.     A  medicine  eausin 


Atonf.   Warning  in  tone  orvigor 


Abophy.     Wasting;  one  limb  or 
organ  of  Ihe  body  ii  often  afflicted 
alrophy  without  Ihe  other  parti 


suffering. 

Atroplll.  The  net 
belladonna.  Used  a 
nslhmn,  neuralgia,  s 
hypode.-matically  to 
etc.  Applied  to  Ihe 
and  causes  enlargem  I 


t  held  agair 

Auditory  OaiuL    The  passage  ei- 

lending  from  the  eilemal  ear  lo  the 

AUTA  SpUepUea.    A  peculiar  sen- 

from  the  limbs  or  body  lo  ihc  head. 

AnrlonlU'.       Peruiulng    lo    the 


AnrlolB.  Tlie  external  ear;  the 
two  up)>ernio5l  chambers  of  the  heart 
are  called,  respectively,  Ihe  "left" 
and  "  right  ■■  auricles.  A  small  gold 
instrument  worn  in  Ihe  ear  lo  aid 
hearing  is  also  termed  an  auricle, 

Anilioopc.  An  inslrumeni  fitted 
with  a  speculum  for  examining  Ihe 

Aowmltatllin.  Listening  losounds 
of  Ihe  body  for  the  purpose  of  diag- 
nosis. For  immtdiali  BMicullation  the 
ear  is  placed  directly  against  the  body, 
'— ■ stethoscope 


after  death. 

AxllU.  The  cavity  beneath  the 
apper  pari  of  the  arm  at  its  junction 
with  Ihe  shoulder. 

AzUlaiT  Altoy.  The  artery  of 
Ihe  armpit,  connecting  Ihe  subcla- 
vian and  brachial  arteries. 


BkokboiM.   The  verlebrsl  column  ; 
BM)t«Tla.      Germs ;     microdixan- 


irsi  siace  of  labor, 
B«kinff  Soda,     Sodium  blcarbon- 

Bkuottameut,  The  falling  bttck 
if  Ihi:  fi-ius  when  pushed  upward 
ly  Ihe  finger;  a  sign  of  mid-preg- 
lancy. 

BalswuB.  A  bath,  abbreviated  to 
)aln.  Ttfidum.  warm,  or  85=  lo  95" 
^■ahr,,  immersion  for  fourteen  min- 
Calidvm.  hot,  or  98°  lo  105° 


Fahr, 


I  for  t 


PH^dvm.  cold,  or  60°  to  70^  Fahr,, 

must  always  prepare  the  bath  before 
the  patient  is  put  into  it,  and  alwaya 
use  the  bath-thermometer.  Tlie  tem- 
perature of  a  vapor-bath  may  rise  as 
high  as  110°  Fahr. 
BaUun  of  P«TV.    Used  lo  heat 
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slighl      scralcfaes,      elc,      especially 
cmcked   nipples. 

Buidacaa.  The  u!>ua1  Ibmi  of 
bandage  is  the  roller,  or  long  strip 
of  linen  rolled  lightly  into  3.  cylin- 
drical form.  The  arm  bondage 
should  be  3  inches  wide  and  5  yards 
long:  the  leg  bandage.  3  Inches  wide 
and  8  yards  long :  ihe  tib  bandage.  6 
inches  wide  and  6  yards  long.  The 
triangular  bandage  is  Ihe  shape  of  a 
large  handkerchief  folded  with  two 
opposite  points  logether.  The  T- 
bandage  is  formed  of  two  pieces  of 
roller  liandage,  Ihe  one  being  tacked 
lo  the  centre  of  the  other,  so  that 
they  look  like  a  capital  T.  Bandages 
are  made  of  calico,  Hannel,  or  do- 
mellB,  the  last  a  light,  open,  woollen, 
material.  India-rubber  bandages  are 
used  for  ulcers  and  other  surgical 
cases.      The   nurse    must   lenm   by 


p.  '94). 

B»tb.    See  page  86  for  the  different 
varieties  of  balhs. 

B«tli-ttUiinoineter.    A     Fahren- 

mcial  frame  for  immersion  in  waler 


Bkttarr.    A  collec 


n  of  jan  for 


seoses.    Biaring-diwHpaiia 
are  uterine  pains  during  labor. 

Bad.    The  couch  or  support  on 
which  Ihe  body  may  rest  in  sleep  and 

and  varieties  of  beds,  see  p.  3a.)         1 
B*iI-OladlS.     A   semicircular    ap- 1 


such  as  methylated  spirit  or  whisky, 
on  the  pans  of  Ihe  skin  which  show 
redness,  particularly  the  lower  pari 
of  Ihe  back.  Ihen  dust  wilh  powdered 
starch.  Change  the  patient's  position 
as  often  as  possible.  Il  is  a  sign  of 
bad  nursing  when  bed-sores  appear, 
and  they  musl  immediately  be  re- 
ported to  the  doctor,  who  will  prob. 
ably  order  linc  dressing,  and  have 
Ihe  patient  put  on  a  waler-pillow. 

Bolladoana.  A  drug  used  to 
soothe  pain  ;  lo  check  sweating  and 
the  lecielion  of  milk.    (See  Atrofm.) 

BuuolO  Add.     An  antiseptic  and 

chilis  and  urinary  disorders. 

B«sl-lMrt.  An  acule  Indian  dis- 
ease, [fusing  greal  weakness,  an- 
emia, and  dropsy.  The  disease  is 
sometimes  seen  in  the  aouthern 
United  Stales,  and  among  the  Chi- 
nese nndjnpanese  of  California.  The 
patients  should  be  well  fed  with  ni- 
trogenous foods  and  kepi  quiet  and 
warm.  A  daily  bath  or  rub  should  be 
given.  Specialallentionmuslliepaid 
10  Ihe  ventilation  of  Ihe  ^ck-room. 

Bile.  The  secrelion  of  Ihe  liver: 
greenish,  bitter,  and  viscid.  To  test 
hir  tUiaty  eoioring  malttr,  pour  a 
few  drops  of  the  urine  on  a  white 
plate,  and  add  a  few  drops  of  nitric 
and,  when,  if  Ihe  coloring  matter  be 
present,  a  play  of  colors — viol  el, 
green,  and  red— will  occur. 

BUloiU.     A  lerm  applied  lo  diges- 


■ing  (ro, 


regu- 


paral 


Aed  ore 


>t  Iht 


jured  pan 

^^flrt-i.»n. 

A 

arge  shallow 

essel 

(ecol  and    u 

nary 

d^scharg«  1 

bedridden  pa 

Beit-rMt. 

An  apparatus  (or 

prop. 

ping  up  pati 

a  bed. 

a«d-u>ia. 

A 

sore  caused  0 

the 

buttocks,  heels.  D 

r  shoulders  by 

con- 

the  bed.    Bed 

arise  in  long 

iiln 

esses  if  the  nu 

■se  is 

If  a  cose  is 

kely 

lar  biliary  secre 

Blndar.  A  broad  band  passed 
lightly  round  the  abdomen  aflet 
childbirlh.  An  ordinary  round  lowel, 
or  a  piece  of  flannel  i)i  yds.  in 
length  and  iB  in.  ia  breadth,  wdl  do 
for  the  mother.  The  mlant  needs 
a  fine  flannel  or  twilled  binder.  4 
inches  broad  and  long  enough  10  go 
well  round  the  body  and  overlap. 

BipklDOt.     Bearing  Iwins. 

BlrtlL  The  delivery  of  a  child; 
parturition.  Plural  birth,  the  birth 
of  more  than  a  single  child;  foillm- 
maui  binh,  the  birth  of  a  child  after 
Ihe  death  of  lis  blher;  prtmatun 
birlh,  expulsion  of  a  viable  fetus  be- 
fore full  lerm ;  ilUI-UHk,  a  child  botn 
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jelly-like  mass  formed  in  blood  when 

ital  diseolor.Uion  o(  the  skin  diie  lo  a 

il  clots. 

dilated  cQDdidon  of  the  capillaries. 

BlOOd-CUITBlit.  The -flow  "of  the 

■' Mothers  mark/' 

blood  through  the  arteries  and  veins. 

Blnuinth.     Stomachic  sedative  and 

Blood-polwmlng.    A  term  denot- 

tonic.    Causes   black  stools.     Over- 

ing any  ailment  arising  from  the  in- 

dose  poisons. 

iroduction   of  decomposing  organic 

Blitonry.     A  stDall  surgical  knife, 

usually  curved,  for  making  incisions. 

blood.     {See  Pyemiami  SepHcfmia.) 

KtMldar.    Tlie  sac  which  holds  the 

Blood-ienun.    A  yellowish,  thin 

urine.     Sudden  injury  lo  the  bladder, 

fluid  conslituent  of  blood,  separating 

■Uch  as  rupture,  is  generally  followed 

hom  the  blood-clol  or  fibrin  in  coag- 

by shock.    To  procure  perfect  test 

ulation. 

for   the   patient  and  lo  measure  the 

BlOOd-niHll.     Tube-like  struc- 

urine are  points  for  special    illenlion 

tures  forconveying  the  blood  through- 

from (he  nurse.     The  Latin  tertn  for 

out  (he  body. 

(he  bladder  is  vtsUa. 

BMl.     Popular  name  for  a  small 

Blmd.     A  term   appHed   to   mild 

and  sooiliing  medicines  and  applica- 

Booa-repAlr.    The  healing   of  a 

broken  bone.    (See  p.  187.) 

Bloedlng.     (See  HrmorrKagt,') 

BorkZ.     Boricacidandsoda;  used 

BlephajltU.     InflLimmationofthe 

as  an   anliaeptic,  and  as  a  soothing 

BlUul-tpot.'   Poim 


apply  tl 


:  blistc 


nerally    il 
. ^^ 


r,  and  the  plasler  fas- 
tened Ughtiv  with  a  bandage,  or,  if 
fluid  is  used,  oudine  (he  spol  with 
olive  oil  lo  prevent  the  fluid  spread- 
ing ;  paint  on  with  a  camel's-hair 
brush.  A  blister  lakes  from  sii  10 
twelve  hours  to  rise.  To  dress,  snip 
the  most  pendant  part  of  (he  bleb, 
and  lei  the  serum  run  out  into  a  re- 
ceiver, or  a  bunch  of  absorbent  cot- 
ton. Apply  the  ainlmenl  ordered. 
A  ptrfttual  iHittr  is  a  blister  kept 
open  for  a  longer  or  shorter  time  by 
means  of  appropriate  "  — ' — 


^ugh 


The  fluii 


that 


(<r/«r»it/ blood.  "  red  blood," 
*o  called  because  contained  in  the 
arteries;  wirnnrj blood,  that  conlained 
Id  the  veins. 

Blood- OftlU.      Microscopic      lila- 
menis  of  coagulated  blood  found  in 


charge, 

BdHs  Aold.  A  mild  antiseptic  in 
the  form  of  while  crystals,  used  to 
impregnate  lint  and  wool,  which  are 
colored  pink  lo  distinguish  them. 

Bougie.  A  slender  inslrument  for 
dilating  conliBclcd  passages,  made  of 
melal,    elastic-gum,    whalebone,    or 

Bonlllan.    French  term  for  broth. 

Bonndlng PdIib.  Apulseinwhich 
a  weak  beat  is  succeeded  by  a  strong, 
full  beat, 

BowbIb.     (See  Inleitinri.) 

BTBCIiI&l  Artory.  The  arteiy  of 
the  upper  arm  extending  along  the 
mner  side. 

Biatn.  The  general  contents  of 
the  skull.     (See  Ctrrinm.) 

Bnast,  The  upper  anlerior  part 
of  the  body  between  the  neck  and 
abilomen;  also  the  Mamma  (q.  v.), 

Brwut-bona.  A  Qal,  oblong  bone 
at  die  anterior  part  of  the  Ibotui, 

BrBBst-pomp,     An  insti 
diawing  Ibe  milk  o 


>r  iheb 


enfiOE^''  '•  f^"'''"^  breathing  is  reijA- 
ralion  in  which  the  Ihoracic  walls  are 
acUvely  moved. 

BngniA.  A  space  on  tap  of  nn 
infant's  head  where  the  parietal  liotiet 
join  the  frontal  bones.  Il  is  dianmnd- 
shaped. 

BrlKlit'B  IHflftua.  Disease  of  the 
kidney,  associated  with  albuminuria 
and  often  with  dropsy.  The  Ireal- 
ment  may  include  vapor  baths,  hot 
packs,  cupping,  sponging.  Ihe  injec- 
tion ofpilocatpin.and  other  methods 
of  increasing  perspiration,  which  the 

must  be  measured,  tested  for  albu- 


Bn»d  LUaswnto.  The  suspen- 
sory or  broad  ligament  of  the  liver. 
Also  the  suspensory  ligaments  of  the 

BramldroaU.  OfTensive  sweating 
most  common  in  the  feel,  Corlt  solei 
should  be  worn,  and  the  siockingi 
dusted  with  boric  acid. 

Bramld*.     In  large  doses  are  vol- 

lessen  cerebral  excitement.  They 
consist  of  H  combination  of  bromia 
with  potassium,  sodium,  or  ammo- 
is  found  very  useful. 


if  tb* 


BrtmoUtU.    Infla 

chronic  or  acute.    (See  p.  a63, 

BroncluK«l«.    Enlarge  i 
thyroid  gland ;  goitre. 

Iralt.  The  French  for  "sound" 
and  used  with  regard  lo  Ihe  pounds 

AraynrmtH/,  crackling ;  df  diaSU, 
humming;  dt  /rolltmtHl.  friction  ;  a> 
fet flU.  cracked-pot;  dt  raft,  rasp- 
ing :  d<  mfiel.  bellows  sound, 

Bironlft.  A  drug  eitmcted  bom 
the  roots  of  bryony.  Purgative ; 
acts  also  on  Ihe  kidneys, 

BnbO.  Swelling  of  the  groin  with 
(uppuraiion :  generally  syphilitic, 
and  therefore  lo  be  approached  with 
caie  by  Ihe  nurse.     Old  dressings  lo 
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be  burnt  ai  once,  and  forceps  only  to 
be  used  in  removing  ihtm. 
Ssolia.    Drug  used  as  a  diuretic 

BtmsH'i  Fluid,  A  solution  of 
chlorid  of  line  used  as  a  disinfectant. 

Bnnu.  Any  severe  bum  or  scald 
it  usually  followed  by  collapse,  and  for 
(his  the  nurse  must  walch.  Conges- 
tion of  the  internal  organs  may  fol- 
low if  the  patient  rallies  from  the  first 
shock,  tn  changing  the  dressings 
only  a  small  piece  of  the  injured  sur- 
bce  must  be  exposed  to  ihc  air  at 
once,  hence  the  dressing  is  usually  in 
strips.     Whiting  ai   ■        ■         ■■ 


e  Ihe 


sual 


means  of  eicluding  the  a 
grafting  may  be  performed   subse- 
quently to  assist  in  starting  gtanula- 

eilent  be  overcome  by  the   use  of 

some  simple  cologne, 

icki.  The  nates,  or  fleshy 
the  body  poslerior  to  the  hip- 
formed  by  the  masses  of  the 


OftOU  BnttW.  A  pure  while  ^1 
derived  from  Ihe  filed  oU  of  the 
chocolate  tree,  II  has  a  pleasant 
odor  and  laste,  and  is  used  largely  in 

OMlMZt«.     Depraved  habit  of  Ihe 

"   '  A  dead  body. 

The  alkaloid  of  coffee; 


ralgia. 

OalabkT  Bun.  A  spinal  sedadve 
and  depressant.  The  alkaloid  is 
called  "  physosUgmin  "  and  is  used 
as  an  antiseptic  in  ophthalmic  cases. 
It  contracts  the  pupil. 

Oalcnlni,  A  concretion  found  in 
the  various  reservoirs  of  Ihe  body. 
usually  called  "stone"  or  "gravel," 
It  is  mosi  common  in  U>e  bladder, 
and  Ihe  operations  for  the  removal  or 
crushing  of  the  stone  are  lithotomy, 
lilhotrily,  and  liiholapaiy  (which  sce>. 
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the  year  =  \o  30  days,  lo  hours.  29 
minutes.  The  iuwr  tnonlh  is  the 
inlerval  Tram  one  new  mooa  to  an- 

OftllOUI.      Hard,  insensible,  thick, 
cued. 
OtUni.    The  new  material  fbimed 


.   Walch 

for  mercurialism, 
CalorlO.  He.ii. 
CunliDls.    A  birait-jnckel ;  an  np- 

Ountihor.     A  volatile    oil.  used 
bolh    inletnally    (sometimes    cause* 

OuiAl.  A  tetm  applied  10  any 
passage  of  the  body  other  Iban  ducts 
of  glands,  blood-vessels,  and  ait-pos- 
sagei,  [See  Auditory  Canal,  p.  406, 
and  AlimtHlary  Canal,  p.  40a.) 
Otncar.  A  malignant  growth,  a 
The  only  sure  cure  is  by 
there  is  the  risk 


of  r 


.rrencc   of  the 


;rof  il 


the  opera  ti 

n  ii  hysterectomy. 

Can. 

cer  takes  three  fonn»:  Scirrkc 

hard  cancer,  most  common  i 

the 

breast;  tmc 

tfkaloid.  or  soft   ca 

traal:    Mhflial  ca 

most  common   in  the  lip.     Soft 

cer  may  b 

fatal  in  a  few  mo 

nths; 

hard-cance 

for 

years.     Th 

nurse  has  ofien  lo 

lend 

OaODtchOac.     India-rubber. 
CaplllixleB.      riie  miiiule  blood- 
vessels connecting  the  veins  and  ar- 

Olpalotlis.  Cayenne  pepper ;  a 
useful  stimulant. 

Oapinle.  A  small  usually  ovoid 
case  orsheLI,  made  in  two  parts  filling 
together,  and  composed  of  gelatin, 
foradministering  nauseous  medicines, 

OarbollO  Aold.  A  powerful  anti- 
septic produced  from  coal-lar.  In 
lis  pure  stale  il  is  called  "  phenol." 
"  '  .illy  in  large  doses  It  is  a 


poise 


1  the 


dered  chalk. 
Cadiolic  aciil  may  be  absorbed  into 
the  system  when  it  is  used  as  a  dress- 
ing ;  the  nurse  generally  first  discovers 
thL«  by  the  urine,  which. on  standing. 
turns  a  very  dark  green.  This  mu*t 
be  reported  to  the  doctor.  Carbolic 
lotion  is  used  for  the  hands  al  the 
strength  of  r  :  40 ;  tor  Ihe  spray,  for 


lists  of  extreme  cleanliness,  and  such 
methods  of  relieving  pain  as  Ihe  physi- 
cian orders.  The  smell  of  cancer  it 
oflen  very  offensive. 
" — —- n  orli.  Ulceration  of  the 
II -fed  children. 

hashish ;  a  soporific, 

Cvuinlk.  Surgical  name  (or  a 
metal  lube,  such  at  that  employed  in 
Ihe  operation  of  tapping. 


of  i;ao.  Nine  pans  0 
of  glycerin  is  used  a: 
Hm:  Several  deaths  hare  occurred 
irom  nurses  leaving  carbolic  acid 
within  the  patient's  reach.  If  possi- 
ble keep  it  under  lock  and  key. 

OubOiUita,  Compound  of  car- 
bonic add  and  a  base. 

flafltanll  Ugal.  Charcoal.  Given 
for  chronic  diarrhea  and  dvipepsia. 

Owrbniiel*.  Severe  inflammation 
of  a  piece  of  the  skin  and  adjacent 
tissue ;  a  large  and  painful  boil.  Tie 
patient's  diet  will  need  particular 
attention,  as  carbuncles  are  a  sign 
of  weakened  constitution  ;  il  is  possi- 
ble that  spray  treatment  may  be 
tried ;  or  Ihe  boil  may  be  opened 
and  Ihe  wound  dressed. 

aarolaoiiM.    Cancer. 

CanUac,     Relaiing  to  Ihe  heart. 

CftTdlOgnLplL,  An  instrument 
which    records   the   healing  of    Ihe 

Omrlai.  Decay  ot  the  bone,  and 
subsequeni  suppuration.  The  nurse 
has  10  secure  rest  of  the  diseaicil 
part,  absolute  cleanliness  of  the 
wound,  and  lo  note  the  discharge — 
particularly  if  ii  contains  pieces  of 
bone, 

OarmllWtlTe.  A  remedy  for  Hutu- 


GLOSSARY. 


Grisll 


II n^  opium  and 
icipa!  (rigbl  and 


I  dressing  used 


CuoUd.    Th 

Irft)  arlery  of  ll 
Oupni.  Thi 
OuTonOf' 


for  burns. 

flartUace. 

parent  subslance  of  the  body,  very 
elastic,  and  softer  than  bone, 

Caranele.  A  small  fleshy  growth ; 
hence  canicula  lackrjmalis.  the 
small,  red  globe  of  the  inner  comer 

formci.  the  granulations   round  the 
vagina,  remnants  of   the    ruptured 


hymi 


Oaiomra  Skgrada. 
oiucMlllK.    Drug  u 


tiild  li 


s  lakcii 


e  fori 


of 


some  cavity  ii 
moulded,  Cuti  are  either  intesti- 
nal, nasal,  renal,  tracheal,  etc.,  ac- 
cording  to  Iheir  soMrct;  and  epithe- 
lial, btty,  fibrinous,  granular,  mu- 
cous, etc.,  according  to  Iheir  consll- 
tulion.  (See  BloBi-auU,  BpitheUai 
Cas/i.  and  Stmal  Casli.) 

Oatalapiy.  A  dlseaie  producing 
periods  of  imnce.  during  which  the 
limbs  remain  in  any  position  in  which 
Ihey  are  placed.  A  pinch  of  snuff  lo 
Ibe  noBtnls  will  sometimes  break  the 
trajice.  A  nurse  for  these  cases  must 
have  considerable  moral  strength. 

OittKplasm,    A  poultice. 

Ofttaract.  Opacity  of  the  lens  of 
the  eye.  causing  blindness  if  not  re- 
moved.   I'he  operation  is  usually  iri- 


irmgen 


A  single  i 


pie  of 

Oua-taUiiK.  The  chief  points 
are — (i)  History  of  (he  pre'' 
health  of  the  patient,  his  occupation, 
his  habits  of  life;  (a)  history  of  the 
present  illness  from  the  very  fir»l 
symptoms ;  (3)  history  of  the  pa- 
tient's family,  particularly  with  rehir- 
ing the  case. 
o(  milk.  ' 

Oartlle  Bwip. 


in,  or  some  other  drug 

be  dropped  into  the  eye  at  Inler- 

I  Oatarrb.  Inflammaiion  of  the 
mucous  membrane,  generally  applied 
lo  the  nose  and  throat,  but  also  to 
the  internal  organs  at  times.  Thus 
we   hear  of  "  gastric  catarrh."     An 


1;  (4) the'  ordinary  c 


Inhalalioi 


albuminate 


lade   from 


Outor  OU.  An  aperient  medicine 
of  unpleasant  taste.  It  is  best  ad- 
ministered lo  adults  in  coffee  or  in 
brandy  and  water.  Pour  some  cof- 
fee inio  a  cup  and  shake  the  cup  so 
that  the  sides  are  wet  with  coffee; 
pour  the  oil  into  the  centre  of  the 
coffee;  moke  the  patient  open  the 
lips  widely  and  1  "  "' 


Oataolin.      An    aslringet 

chiefly  in  diarrhea  and  dyj 
Oatffnt.    The  intestines  o 

treated  to  make  lignlures. 
OalbarUo.     A  purging  n 


OaUut«r.  A 


fnrwith- 
ftom    the    bladder; 

lilk-elailic,  or  whalebone, 
not  in  use.  the  iustrumen 
be  kept  in  i 


When 


3  the 


Give 


drink  of  pure  coCTee  jusi  before  and 
just  after  the  oil.  For  children,  ,  of  pass 
powder  a  dessertspoon  with  pulver-  learned 
lied  sugar,  pour  in  the  oil.  powder  I  Oatb 
its  surface  with  sugar.  Give  a  drink  immedi 
of  milk  just  before  and  just  ader  the  I  Dole, 
oil.  Usual  dose;  teaspoonful  for 
child  ;  M  to  I  ounce  for  an  adult. 


,     1  after 
I  should  be  washed  through  wiU 


■,  il 


of  warm  water.    The  method 


Onl.     The  men 


a  lib: 


.rplas 
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1                  IWmg    lissuc.     Thr    mos.    common 

Oantlinetre.  CuMecnHmitrt.'KiH. 

^H                  form  is  nitralc  of  siJvei,  poinled  like 

len  ic,  and  used  in  foreign  prescrip- 

■                 >  pencil,  and  held   in  a  metal   clip. 

tions,  equals  16  minims. 

■                The  nurse  miisl  be  careful  10  keep 

OaphKlslgU.     Pain   in  the   bead  ; 

■                the  caustic  covered,  and,  in  using  il, 

•■cephalo"    is    used    lo    compound 

■                  must  only  touch  the  prescribed  area. 

many  terms;  thus,  cipkalonuter.  an 

^1                  Perchlorid  of  iron  and   sulphate  of 

instrument  for  measutmg  the  head. 

■                  eopper  are  slightly  causlic. 

■                   OintwlM.    To  sear  or  bum  widi 

mor  on  the  head  of  an  infinl. 

■                B  cautery  or  a  caustic. 

Oep&klOtTltM.  An  instrument  con- 

H                     Oantery-     The  actual  cautery    ii 

sisting  of  two  blades  and  a  screw. 

^1                the  application  of  healed  metal  10 

used  to  crash  the  fetal  head. 

^1                living  tissue.    Cautery  irons  ate  of 

CwKte.     A  greasy  substance  con- 

^1                  difTerent   shapes,   and    consisl  of   a 

sbling  of  waiL  mixed  with  oils,  fatty 
lubstanCBS.   or   resins,   and    of  such 

■                slraighl  piece  o[  Iron  iiied  iti  a  han- 

^1                  die;  the   tip  of  the  iron  is  either  a 

^1                point,  a  buiiun.  or  a  bulb.    Tbeyare 

lures  il  can  readily  be  spread  upon 
linen  or  muslin,  and  yet  is  so  firm 

■                  healed  in  the  fire  till   red ;   if  then 

■                lightly  touched  on  a  bleeding  sur- 

that  it  will  not  melt  or  ran  when  Bp- 

^B                foce  will  arrest  hemorrhage.     Gal- 

pliedtotheskin. 

^H                  vano-eiaUfry  11  burning    the  lissucs 

Oaraballnm.    The  llitle  brain  ai 

■                with  a  wire  made  hot  by  electricity. 

the  back  of  the  head,  belween  the 

^K                  pBlmtial  eauttry  is  hurtling  the  flesh 

cerebrum  and  the  medulla  oblongata. 

^1                  by  means  of  chemicals.    Tkirmo-cau- 

Owebi*!,     Relating  lo  Ihc  brain. 

H                means  of  heal  generated  on  galvanic 

pymg  Ihe  cranium. 

■                  principles.    T^e  galvanB-aailiry  vaA 

Ganuatn.    Waxy  lecrelton  of  the 

H                  the  Ihirma-caultty  are   now  largely 

H                replacing  the  actual  cautery. 

OWTlX.     The  neck. 

■                      OkTltr.     A  hollow,  eilhet  normal. 

Oarrlx  Htarl,    The  reck  of  Ihe 

^B                  as  the  abdomen,  chest,  etc.,  or  aiiior- 

■                  ma/,  as  n  pulmonary  or    a    dental 

OeMnu  Section.   An  abdominal 

■                   cavity. 

Incision  for  extracting  Ihe  fetus  from 

■  OirMUMPappar.    (See  Ca«iiVH«.) 

■  OMtun.     A  "blind  pouch 'or  m/- 

Ihe   ulerus.     It  was  first  performed 

successfully  on  a  woman  in  1498. 

■                   A-joi.  aljoul  aM  inches  long,  liluated 

■                  and  commencement  of  the  large  in- 

tion  of  parts,  or  between  the  folds  of 

■                lestlne.    The  sltueture  and  relations 

tl.e  sUnTetc, 

dUlUlon.     Enlargcmcnl  of  one 

■                  ble  to  two  foms  of  disordei-accu- 

of  the  gbnds  on  the  border  of  the 

H                  mulalion  of  the  contents  of  (he  ali- 

eyelids,  caused  by   stoppage    of  iU 

B                   (Mlnlar.    KeUliiig   to    or   coro- 

dulybaftta.    Conlainine  iron. 

H                  posed    of   cells.      CtU-i/ar  liini   is 

Ohkinomll*.    Antispasmodic  med- 

■                   the    network    connecting    (he    ma- 

H                   joiily   of    the   minute   parts   of   Uic 

Ohueokl.     Prescribed  as  a  medi- 

■                  body. 

cine  in  dyspepsia. and  generally  given 

V                       0«Uii]ltla,      Inflammation  of   the 

as  tabloids,     A  charcoal  poultice  il 

■                    cdlular  tissue. 

made  of  equal  parls  of  flaxseed  meal 

■                        OentKrftda.     Frenoh   method  of 

and  powdered  charcoal. 

■                     marking    I.-mpemliire ;    the   frcerfng 

Olarple.     Unravelled,  shredded. 

■                    point  is  0".  the  bailing  poini  100°. 

linen,  used  for  dressing  wounds. 

B                   (See  Tim/ii'alxrr.) 

OllArt.     A  ruled  sheel  of  paper  ou 

which  the  nurse  records  the  lempera- 

^H                  of  u  grHmme,  nearly  equal  lo  0.16  part 

ture,  pulse,  molions.  etc.,  of  ■  pa- 

^1                  of  BG^ain  avoirdupoli. 

.^^ 

paper. 


B.     Papers  on  wliich  medic- 
inapis.  a  leaf   of  mustard- 


OIlBUciing.  The  noise  made  by 
the  leeih  sinking  lugelhet  repeatedly 
and  mpidly.  a<i  under  the  influence 
of  cold  or  of  frighl, 

OIlMia-ClOtll.  A  coarse  cotloo 
fabric  of  nn  open  lenlure  :  ordinarily 
used  in  cheese-making  for  wiupping 

CbHt.     [See  Thorax.) 

OIWTIM-BtakM  BnfttUug.  Ir- 
regular respiration  cunsisling  uf  len 
or  fifteen  short  brealhs  and  Ihen  a 
loQG  pause.    A  bad  symptom. 

tnilckm-poz.  Varicella.  Raib 
appears  on  the  chest  on  the  first 
day  ;  the  disease  runs  its  tourse  in  a 
(onnight.     Give  light  food  and  keep 


drops  of  chloroform  can  be  sprinkled 
on  i.  lowel  and  hetd  close  to  the  pa- 
tient's face.  Chloroform  is  only  safe 
wben  mixed  with  air;  so  at  intervals 
the  lovrel  must  be  removed  and  the 


Ih  of  ai 


Un- 


all  the 
relaxed,  and  the  patient's 
hand  drops  when  raised.  The  eye- 
ball should  timer  be  touched,  as  il 
may  cause  inflammation.  Many 
cases  have  been  known  through  this 
practice  of    the  etheriier.     AiHdali 

Scial  respiration.     It  the  nurse  is  ad- 
ministering the  chloroform,  she  musi 


■o."7,C 


cold;  , 
tching   the  pimples, 


OUlblaln.  A  blain  or  sore  pro- 
duced   by    cold ;    an    erythematous 

companied  with   inflammation,  pain, 

OUldblrttl.  The  act  of  bringing 
forth  a  child. 

OMU,  A  sensation  of  cold  accom- 
panied by  shivering,  usually  appear- 
ing shortly  after  enposuie  to  cold  or 
wet.  It  is  usually  the  first  symptom 
of  grave   acute  disorders,  as  pneu- 

of  various  forms   of  malarial  fever, 
(See  Kigor.) 
Oblropodllt.    One  skilled  in  cut- 

Clilmrglol.    Surgical, 
Cbloril.     White  opaque  hypnotic. 
Anlidclr  for  overdose,  fresh  air,  am. 


light  clothing  m 
before  the  oper 


It,     Before 
:ered.  felse  i 


After 


r  operal 


t  alilllebeef- 
lours  before. 

miling  which 


monia,5lrych 
OUorlna, 


rtilicial 


itiseptic.    Used  as  ■ 


jargle.  ii 


halation, 

CUorofonn.  A  colorless  liquid 
used  to  produce  anesthesia  by  in- 
halation. Chloroform  mult  always 
be  kept  in  the  dark,  Tlie  private 
nurse  lias  sometimes  lo  administer 
chloroform ;  a  simple  Inhaler  Is  made 
of  a  small  wire  mask  over  which  a 
piece  of  Aannsl  is  slrelched.  or  a  few 


prepared  for  the  ■ 

OUotmU.  a  peculiar  form  of 
anemia  common  in  females  about  the 
period  of  puberty.    It  causes  wealc- 

and  fainlness,  for  all  of  which  a  nurse 
must  be   prepared.     Il   is  generally 

strengthening  diet, 

OholacoffusB.  Agents  ihal  stim- 
ulate the  secretion  of  bile. 

OhOltnL.  An  epidemic  disease. 
^rmfloms:     Cramp,    vomiting,   and 

cholera  is  the  mild  form  i  "Asiatic" 
ia  the  severe  form.  Much  depends 
upon  the  nursing;  the  patient  must 
be  kept  warm  and  recumbent,  medi- 
cines for  the  alleviation  of  pain  must 
be  given  promptly.  The  great  dan- 
ger is  from  collapse.  The  patient 
should,  if  possible,  be  placed  in  a 
separate  room.  Only  the  persons  in 
attendance  should  enter  the  room. 
If  the  apartment  should  not  allow  of 
sufGcieni  isolation,  the  patient  should 
be  removed  to  a  hospital.  Those  who 
are  In  continued  attendance  upon 
choleraic  patients,  or  who  live  will) 
them,  should  obey  the  following 
rules ;  Neither  food  nor  drink  should 
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be  taken  ia  a  room  ixcapted  by  a 
patient.  The  moulb  should  be  care- 
fully linked  befoie  each  meal,  and  the 
hands  and  foreamu  washed  with  a 
aoluticin  of  borax.  The  bee.  head, 
and  hands,  and.  if  possible,  the  whole 
bod;,  should  be  wa&hed  dailf  with 
water  containing  t6a  grains  of  bom. 
The  disease  nios  in  course  swiftly. 
and  has  been  btal  in  India  in  a  few 

dhOlamtliaatltlll.  SummerdiaT- 
iheaof  in&jitsi  it  lequtres  immediaie 
aliCDlion.  or  proslratioa  soon  camei 
on-    Dletisof  the  utmost  imoortance. 

dutlara  llortna.    An 


Liihal  ii 


membrane  of  the  stomach  ai 


OhOTML.  St.  Vitus'  dance:  ini 
unlary  iwitcbmgs  of  Ihe  miucl 
most  common  In  chlidren.  These  a 
must    DOI   be   leA    alone,  and  every 

dren  from  hurting  ihemselves.  Diet 
nourishing.  Baihs  and  gjmnasiic 
eierci^s  ma;  be  ordered, 

dlOTlon.  The  vascolar  aad  oulei 
envelope  of  Ihe  fetus. 

Oliroilio.    A  letm  applied  to  a  dis- 


idrcn.  The  chiid  has  to  be  kept 
»ery  qoiel  foe  some  days,  and  very 

OttUtlMll.  Conlracled  granular 
stale  ol  an  organ,  usually  applied 
to  Ihe  liver  or  the  lung.  A  cir- 
I  Tholic  liver  is  generally  produced  by 

I     OlnoU.     Resembling  a  varii. 
CItnM.     Compoiind  of  ciiric  acid 

I  CltarlC  Atld.  Acid  prepared  from 
lemon-juice.      Makes  an  astringent 

!  yet  soothing  louon. 

^  CUvlde.  Tlie  collai.4>one,  going 
from  each  shoulder  to  Ihe  breast- 
bone across  Ihe  front  of  the  chest. 
Fractured  daiicle  is  set  by  a  firm 
pad,  4  or  5  inches  sqiure.  placed  in 

'  the  axilla.  Ihe  foreajm  is  bandied 

,  over  the  chest,  and  the  point  of  Ihe 
elbow  kept  well  back.    No  anesthetic 

I  needed  as  a  rale. 

thickening  of 


1 1  the  si 


n  Ihe  tc 


OUn  ?alAt«.  A  congenital  split 
in  the  roof  of  the  moulh,  so  that  the 
nose  and  moulh  form  one  cavity. 
The  child  miul  be  sat  upright  wheit 
fed,  and  a  long  teat  employed,  and 
the  milk  poured  slowly  to  die  back 
of  the  throat.  It  cantiol  suck,  ai  it 
id    Ihe 


Gbrle.    The  mlik-like  fluid   into  !  i 

which  food  is  irans(i>nned  before  it   i 

is  aborbed  into  the  blood.  I 

ObylnrU.     Milk-like  urine.  !  i 

Cbyme.    llie  pulpy  mass  of  food  1 1 

which  passes  from  the  stomach  into  1 1 


1   dowi 


Ihe 


r  of  a 


ClCfttrlZ.     The 

wound  or  ulcer. 
CUU.      Eve-tashes, 
CtBObonft.     Peiuviai 

yields  qiiiniu.     A  lonii 


OlTCnUUoii.  The  movements  of 
the  blood  from  the  hem  I,  lliioiigh  llic 
arteries,  veins,  and  c.ipjlbtnes  back  t( 
Ihe  heart  (see  p.  317I. 

OlTOHmoUlOIL  The  removal  ol 
n  ciicuinr  pii'ce  of  Ihe  prepuce 
genernllv  [leiformed  on  young  chil 


ition  usually  takes  place 
three  years  of  age. 
Le.  file  cessation  of 
lenstruation  in  females ;  ollen  a 
-iiical  period,  when  Ihe  health 
eeds  greal  at  ten  lion. 
CUnle.      Bedside. 

Clinical  TbermomBtar.  A  slender 

lass  inslrumcni  used  to  discover  the 
e  of  the  body,    (See  TJpiw- 

A  small  organ  of  er«c- 
found  in  the  female  in 
c  pubcs.     The  seat  of  sex- 


.  of  tl 


Qonle.  Spasmodic  contractions, 
short  and  frequent, 

dotof  Blood,  A  thickened  mass 
if  blood.     See  Embolum. 

aoTH.  The  dried  Rower-buds  of 
the  clove  tree.     Cloves  are  largely 


,and  11 


lefor 


CLOSSASY. 


1  and  HI 


propet- 


OIub-fMlt.  Talipes.  A  congenital 
lurning  of  ihe  fool  in  a  wrong  direc- 
lion,       GencTBlly     necessitaics     ihe 

wearing  by  the  child  of  a  light  splint, 
which  [Day  elfcci  a  cure.  Massitge 
is  userul  in  the  case  of  infants. 


aitificial  res pira lion, 
actually  slops. 

OoUu  Bon*.    (S> 
Collodion.    " 


if  the  brealhing 


I  used  in 


.    ■  false  skin.     When  painted   over  a 

I  cominenciDg  bed-sore,  far  instance.  It 

I    hardens    as    il    dries,  and    fbrms  a 

,  slight  protection  to  the  lender  skin. 

ics-   The  stopper  must  never  be  kept  out 

1  by  oculists  and  |  of  the  collodion  bottle  formore  than 

demists.    It  enlarges  the  pupil  of  the 


OoaculftUon.      Thickening   of  a 
Oocmlll.     A   poWFrful   local   o 


Useful  to  Slav  the  craving  foi 
opium  or  drink.  The  hypodermatic 
Injection  of  coeain  produces  severe 
symptoms  In  some  people,  and  anti- 
dotes (amyl  nitrite  and  morphm) 
should  always  be  at  hand, 

Cooftlnlnn.  Chronic  poisoning 
from  indulgence  in  the  drug, 

COCOTS-     The  lail-like  termination 


OocblAk.     Thee: 


viiy  of  the  ir 


lariy  in 


gout  -, 


the    blood- 


;  ,ind  lessens  muscular  i 


Oolocynth.  A  drug  used  as  a 
rapid  and  drastic  purge. 

OolOU.  The  part  of  the  large  In- 
testine between  the  rectum  and  the 

A  watery  fluid  flow- 


Oodeln,     A  preparation 
used  to  soothe  the  nerves  ano    in- 
duce sleep.    It  allays  cough,  and  is 

Ood-IlTeT  OIL  A  medicine  used 
Bi  B  restorjlivesnd  nutritive,  panicu- 
:onsumpliDD  cases.  Itoughl 
:  the  pulieni  to  increase  in 
weighL  It  should  be  given  after 
food,  plain,  ffthe  patient  win  take  it; 
if  not,  floated  in  milk,  coffee,  or  or- 
ange-Juice. 

OoleUeniB.       A    drug     used     in 


hree  days  after  confinement,  before 

Colotomy,    Incision  of  the  colon ; 

performed  in  the  lumbar  or  inguinal 
,   regions,  in  cases  oi  fistula,  obstruc- 


thefa 


nsibilily,  stupor.sleep. 


The 


OoUUl.  Inflammation  of  thecolon 
Poultices,  opium  injections,  or  moi 
phia  suppositories.  In  Memiranou 
ea/i/ii  or  mitrilii  casts  are  passci 
from  the  bonTl, 

Oollftpia.    Severe  sudden  prostra- 
tion,   Symfloms:  pallor. faintn ess  of 
Eilae,  unconsciousness.      Trtatmnil: 
1  patient  perfectly  flat,  keep  war 
give  sal  volatile  or  alcohol  in  sm 


some  other  affcclioi  . 
modilying  symptom,  or  group  t 
symptoms  not  ordinarily  olnerved 
" A  lightly  folded  pi3 


r   impregnati 
,y  deposits;  c 


of  Mi 


OoncepUon.      Th< 


OonaiuflDn  of  Uia  Brain. 

en  interiupli'in  uf  the  functi 
he  brain,   and  consequent  i 
ciousness.  through  a  blow  i 
test  and   quiet   ate  necessary,  and 
he  DDulication  of  cold  to  the  1 
Ihe  extremities. 


illd  c 


a  few  hours. 


4i6 

JnflamniBlion  of  the  bruo  may  fol- 
low if  proper  qufci  u  not  obttunrd. 

Condyle.  A  rouod  projeciion  ai 
the  ends  of  soms  bones. 

OOBdy'l  Flnld.  A  valuable  uti- 
(Cpiic,  piepaied  fiom  pennangansle 
afpolub.  Ofitn  used  by  the  monthly 
aanx  when  syringing  u  ordered  foi 
fcer  paiient. 

ConfBctlOni.     Soft  poilu  conlaln- 

Oonflnema&t.  The  condition  of 
women  during  cbildbiitb. 

■    Krn,    applied    lo 

;h  ihe  pusiules  run 


,r  i,/.„ 


Torpid  atagnilion 
of  blood  in  a  pact  of  Ihe  body,  as  in 
the  lungs  or  brain.  Cengtilien  ef  Iht 
lungs  a  brought  on  by  chill,  and  the 
nursing  treaiment  is  warmth,  rest, 
" ^d-meal  poultice  lo  the  affected 


APPEKDIX. 


1  light  I 


in  Ihe  tv 


ati   Infectious  disease    readily  tjmiu- 
mtjsible  from  the  sick  10  the  well. 

CoilUiined  pBTMr.  A  simple  Jebril* 
attack.  luch  ai  typhoid  fever,  wfaldi 
mm  iix  cour^  tminterrupted  by  any 
attempt  at  tmtmenl.  Tlie  pBtient 
must  be  kept  recumbeot.  cool,  and 
fed    on    light    diet.      Note    tempos 

OontracUon.    The  act  of  drawing 

together  or  shrinking. 

Oontra-liuUMUim.  An  indica- 
tion igiinsi  a  remedy  or  method  of 

Contulon.     A  bruise. 
ConTalHcaiiM.    The    period  of 
ength   alter  an  illness. 


The 


eeds  t< 


arising  from  too  many  visitors ;  Sup- 
ply bght  nutritive  food  at  frequent 
inler^^;  avoid  all  talk  ^oul  Ihe 
past    illness,  nnd   watch    for    a    re- 


hours,  as  Inflammation  often 
ws  as  Ihe  result  of  the  conges- 
Congtilion  b/  tht  train  is  a 
L  sometimes  applied  to  brain 
r.  apoplectic  strokes,  or  any  form 
Icllrium :   quiet,  darkness,   and 


OonmliltHU.    Violei 


Oonlnin.  Hemlock,  a  poisonous 
drug  which  quiets  muscular  action, 
also  Ihe  central  nervous  system. 
Used  specially  in  cases  of  mania,  or 
ovarian  pain.  AnHdatti.  Slomach- 
pump,  stimulants,  tannin. 

GMljlUlCtlTn.     The  mucous  mem- 


OOOBttpKtlin.     A    < 


spasoDi  of 

relaxation,  common  in  infants,  and 
usually  the  result  of  loo  strong  diet 
or  of  oostiveness.  Clonic  convulsion 
is  applied  to  spasmodic  movemeau 
of  ihon  duraiioD  and  aJtemale 
periods  of  relaxation,  as  in  epilepsy. 
Tani4  convulsion  signifies  a  constant 
rigidity.  tAiwif  is  due  to  the  altered 
state  of  the  blood  in  diseases  of  the 
kidney.  Convulsions  occur  in  epi- 
lepsy, telaaus.  hydrophobia,  and 
chorea.  (See,  Eclamfna.) 
Oapilbk.  A  diuretic:  Ihe  oleo- 
capsules  for 


four 


.e  bowels  takes  plac 
■- The  temed 


OonaumptlDn.  The  popular  term 
(or  tuberculosis  of  the  lungs.  (See 
Phlhiih  ) 

Oontagtotu.    Spreading  by  touch: 


Cord.  The  connection  between 
mother  and  child  at  birth;  aHee 
washing  the  infant,  the  remnant  of 

the  cord  should  be  dressed  with  pow- 
dered starch,  and  a  square  of  autl- 

Oon.     The  central  slough  or  sub- 
i  or  c.ifbuncle,  formed 


of  dead  I 
OorlftOMua.     Of   r 


ugh   I 


GLOSSARY. 


OoriMM.  The  clear,  glui-lllie  front 
of  the  eyeball, 

Oom  Staxoh.  A  flour  made  froni 
the  itnrchy  paru  of  Indian  corn, 
used  (or  puddings,  elc, 

Oorotul  BatUT*.  The  jolnl  of 
■he  parielal  and  frontal  bones  of  the 
sknll. 

Corpora  LuMft.  Vellow  bodies  in 
ihc  ovarium, 

Oorpnido,  A  minute  protoplasmic 
bodv — for  instance,  the  redand  vrhiii^ 
corpuscles  of  the  blood. 

CotTBOtlTB.  A  drug  whicb  modi- 
fies the  action  of  another  drug, 

OonoilTe.     Eating  into,  conium- 

SoRDiiTB  SnUlmate.  Bichlorld 
of  mercury.  Antiseptic;  poisonous, 
llie  solution  I  in  looo  is  very  useful 
in  infectious  fevers ;  it  Is  seldom  used 

Aniidotf!:  flour,  millc,  while  of  egg. 
OoTTSR.    Cold  in  (he  head,  uaaal 

OmUI.    Relating  to  the  ribs. 

OoitlTa.    Constipation. 

Cotton.  The  white  fibre  obtained 
from  the  cotton-plant  {Cuiy/inn). 
AisorltHl  cotton  is  the  fibre  prepared 
by  removaJ  of  oily  1 
surgical  operatioos. 
disa.     AnHsepHc  cation.) 

OottOB'TMfl.    (See  anioH.) 

Otngb.  Violent,  sonorous  expira- 
tion after  closure  of  the  glottis, 
/fttiiBf  cough  is  a  short,  broken.  <try 
cough, 

Ooimtar-extMiiIoii.  Extension  by 
means  uf  holding  back  the  upper 
part  of  a  limb  while  the  lower  is 
pulled  down, 

Conntar-lrrltkiita.  Thedrugsused 
to  produce  counter-irritation  (q,  s.), 
called  rubefacients,  epipastics,  vesi- 
cants or  blistering  agents,  and  puslu- 


tion  "  and  '"  revulsion. " 

OOIBlgla.     ["ain  in  and  diseuM  of 
the  hip-ioinl.     (See  f/if-j^iml.) 

Cozltli.     Inflammation  of  the  hip- 


(See  CbIIb- 


lain.  Friction  may  give  relieL 
flruilotomr.  The  operation 
lerforaiing  the  head  of  the  fetus  d 


OTBTat.  A  bandage  of  triangular 
shape,  used  as  a  temporary  dressmg 
for  a,  wound   or  a   fracture.    (See 

Onolln.  A  drug  nearly  related  to 
carbolic  acid ;  antiseptic  and  disin- 

OrMnOta.  An  oily  antiseptic 
liquid  got  from  wood-tar.  Used  as 
an  inhalation  In  phthisis,  and  as  a 
remedy  for  toothache;  also  as  a 
styptic,  an  antispasmodic. 


Gives  the  ui 


a  blackish 


Onpltlitlon.  The  grating  sound 
jf  two  ends  of  a  fractured  bone  rub- 
>ing  together. 


pneumonia. 

OraUnlim.       imperfect     inent 
physical,   and    physiologic    facultli 
'    '  by  goiter.     Most  coi 


OrlBlt.  The  deciding  point  of  a 
disease,  from  which  the  patient  either 
begins  to  recover  or  sinks  rapidly : 
often  marked  by  B  long  sleep,  sudden 
dro[>  of  the  tempcniiiire.  profuse  per- 
spiration or  other  phenomenon. 

OlOtCbn.  A  hooked  inslnimenl 
used  10  eiiract  remnants  of  the  fetus 
ofier  embryotomy. 

OnMon  OIL  Used  as  a  liniment 
and   as  a   swift  purge;    causes  red 

Ormip.  Acute  mflammation  of  the 
larynx  and  trachea,  most  common  in 

Coung  children,  A  nurse  should 
now  the  brealhlessness,  restlessness, 
and  crowing  sound  which  are  pre- 
monitory symptoms  of  croup  ;  (or  a 

Onual.     Relating  to  the  thigh. 

OnmslAtl'ra.  Increasing:  adding 
lo.  Cumulative  -nr/ifli,  the  produc- 
tion of  B  noteworthy  and  sudden  re- 


CspplBK.    Blood  dniiaiioa  bv 
plimg  cupping  _■ 

of   the  body.      Pul  a  tew  aropt  ■ 
(piril  o(  wirw  ID  Itae  glass  and  jwirl 

round  lill  (he    -^"-  ^ 

I  plug 

tlick  tbauld  tbea  be  dipped  in  Ihe 
tpini,  ligbleit.  and  passed  quickly 
rounil  (he  glass  ^  ihU  will  produce  a 
large  momentary  flume,  nnd  Ihe  glass 
ii  be  iinniedialely  pressed  on  Ihe 
red  place.  The  flame  wl!~ 
created  a  lacuum  in  ihe  glass. 
wili  csuH  an  immediaile  rising  oi  tne 
skin.  So  &r  it  b  dry  copping,  if  it  Is 
mtr  cupping  (hat  Is  ordered,  small 
incbions  may  be  made  in  the  skin  by 
means  of  aspedal  Inslrumeni  or  with 
a  landPl  before  the  cup  is  applied  .  or, 
having  been  applied,  Ihe  gli 

made  in  the  risen  skin, and  (he  gli 
Teplaced(arterharingbeen  exhai 
tkgUD),  and  a  sleady  flow  of  blood 
will  soon  fill  Ihe  glass.    The  wound 
can  be   dressed   wilh  some   simple 

Capri  Bnlpliu.     Sulphale  ofcop- 
—        1-     asijingent    and    emelie. 

Cnratte.     A  spoon-shaped  inslni- 

OnUinMn*.   ^nainingiothesktn. 
Ontlcl*.  Theexlemal.orsearfskin. 
Ontli.    The  derma,  or  Irue  skin. 
Oyftnilila.     Blue   dls 


lumor  containing  fluid. 
.  in  a  membranotu  sac. 
OrMalgU.     Pain  in  the  bladder. 
OrrttUl.    I  nDammalionoi  catarrh 
■  ■■  e  bladder ;  often  chronic.     The 


urine,  and  probably  give  douches.  If 
obstinate,  perineal  inciiion  in  the 
male,  ot  colpocyslolomy  in  the  fe- 
male, may  have  to  be  performed, 

OyitOOCl*.       Protrusion      of     the 
bladder. 


Declntltloa.    Act  of  swallowing. 
]>«)*cUoiu.    The  feca]   or   other 

by  the  body. 

DsUlllIia.  Extravagant 
raving,  generally  due  lo  high  fevw. 
Tlie  nurse  miut  walch  the  palwnt 
carefully,  as  he  is  as  iireaponsible  for 
bis  deeds  as  for  hii  words,  and  mftjp 


CL  OSSAR  y. 


fien  a  paiienl  hu  com- 
;  ■■  In  the  absence  of  Iht 


t  should 
abscnl,  a(  least  without  leaving  sonie 

DellTlnm  TmMIU.  Mania-a- 
fotu.  The  trembling  delirium  due  1o 
excessive  use  of  alcoholic  liquois. 
The  patient  must  be  humored  and 
soothed  in  every  way,  and  watched 
incessantly.      Colhipse  must  be  ap- 

DBllTery.  Parturition ;  childbirth. 
Post-mnrtim  delivery  is  the  birth  of  a 
fetiis  after  the  death  of  the  mother. 

D«ltol<I.     The  niu«:le  which  forms 


DBmentl*.     Feebleness  of  ihe  men- 

DemnlMiiti.  Agents  which  pro- 
tect and  ioiithe  enucous  membranes. 

Bsttsna.  llreakbonefeverordindy 
fever:  <i  disease  of  southern  and  trop- 

agonltmg  pdjns,  and  nn  eruption 
which  mav  appear  in  spots  or  Ue 
spread  over  the  body.  There  is  usu- 
ally swelling  of  the  joints  and  the 
lymph  glands.  The  mucous  mem- 
branes become  congested  and   may 

ea^ng  the  pains  by  cold  sponging  or 
the  ice-bag  :  hypodermic  use  of  mor- 
pbin  may  be  necessary.  Careful  at- 
tention should  be  given  to  the  joints, 
and  during  convalcEcencc  massage 
should  be  applied. 

ItantapIIDIie.  A  little  hollow  in- 
strument placed  on  the  teeth  to  asiisi 
hearinj.. 

Dentliie.  The  tissue  which  forms  ' 
the  body  of  a  tooth. 

DcnUUini.  Teething:  infant!  have 
30  leeth :  B  incisors  in  front.  4  canine 
between,  and  S  molars  at  the  back. 


DftOdorult.    A  ^.ubsl^inL-e  ll>al  nil] 

chlorin,  ohlorid  of  hme.  quick  lime,  etc. 

DflodoilMr.  Destroyer  of  smells : 
the  chief  deodorants  are  chlorid  of 
lime,  sulphurous  acid,  nitrous  acid, 
and  iodoform.  They  arc  all  more 
or  less  disinfectants. 

DaplUtorr.  An  agent  for  remov- 
ing superfluous  hairs  from  the  body. 

DepIaUon.  Act  of  emptying; 
bleeding;  purging. 

Dflpreuant.     A    medicine    whirh 

organ,  such  as  the  heart  (cardiac  de- 
pressant), etc. 


physic 


nental    1 


mditic 


In 


flammation  of  the 

D«fqiUUIiatlOII.  Peeling  off  of  (he 
skin.  After  scarlet  fever  die  period 
of  desquamation  is  Ihe  most  infec- 
tious, and  care  must  be  taken  that  the 

DaradAtlon.     Excessive  sweating. 
DMSTKenU.      Fluids     used     for 
cleansing  wounds  and  ulcers. 
Detarmliuttoii.     Eicessive  flow 

of  blood  ti 


The 


;   of  (i 


vard  n 


The   i 


anth    1 


the 


E'ars  all  Ihe  leelh  should  be  present, 
uring  teething  Ihe  gums  become 
swollen :  the  child  must  be  kepi  h^m 
catching  colli ;  diarrhea,  convulsions, 
and  rashes  must  be  watched  for ;  the 
lempetature  should  be  taken  every 
aveoing.    (See  also  Talk.) 


fecled  conditio  I 

DUbotM.  A  disease  marked  by 
an  eicessive  flow  of  saccharine  urine. 
"nte/rrit/MAi/ almost  entirely  consists 
tention  to  diet  r  sweets,  pudding, 
pastry,  potatoes,  and  bread  have  to 
be  avoided;  meal,  lish,  eggs,  butter, 
cheese,  and  green  vegetables  are 
allowed.  The  nurse  will  have  to 
measure  and  test  urine;  Ihe  quanlity 
may  be  as  much  as4  or  5  quarts  in  24 
hours;  the  speciRc  gravity  may  be 
as  high  as  1040;  the  urinein diabetes 
turns  Fehling's  solution  yellowish- 
brown.  Diabita  imifidus.  characler- 
iud  by  a  gready  increased  flow  of 
urine  of  a  Tow  specific  gravity,  asso- 
ciated wilh  a  marked  degree  of  thirst. 
The  urine  is  pate,  almost  colorless, 
and  with  a  specific  gravity  but  slightly 
above  that  of  water.    Many  of  the 
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cases     progrrasivtly    cm  acini  i^    and 
finally  die   of  exhaustion.     D-^itles 
mellMa  (see  Gfycttaria). 
TAAgaaaiM.   The  decision  as  lo  Ihe 

bv  sludving  Ihe  aymploms. 
'  DiaphOTBila.     Perspiralinn. 
DlapbOTeUos.     Agenls  which    in- 

DlaphraEm.    The  muscle  sepnral- 
ing  Ihe  chesi  from  Ihe  ahdomen, 
Dlaptir>U-     Th=  middle  patl  of 

BtaiTliaft.  Frequent  Iook  evacua- 
tions of  the  bowels.  Very  weakening. 
Diarrhea  should  immedialely  be  re- 
ported 10  the  doctor,  and  (he  evac- 

heing  liable  to  become  chronic. 
Whenever  diarrhea  a  present  it  is 
necessaiy  to  give  great  atlent]Da  to 
the  diet;  sec  that  it  is  light,  easily 
digestible,  and  suitable  to  (he  age  and 
illness  of  (he  palienl.  Milk  and  time- 
water,  and   barley-WDler  are  alone 

DtaitMe.  Alermentwhichchanges 


DUthMls.   Constitutional  disposi- 

DlarottC,  An  apparent  double 
beat  of  the  pulsf. 

Dlot-  System  of  food.  As  a  rule, 
>//rfu./ consists  of  an  ample  allow- 
ance of  meat,  bread,  vegetables,  pud- 
dings, etc.;  middli  d'ut.  of  mudon, 
fish,  bread,  milk  puddings,  and  eggs 
in  moderate  quantities;  fivtr.  or 
"  light  "  diet,  of  beef-tea,  chicken- 
broth,  and  milki  no  solids. 

DlgMUon.  The  process  of  con- 
verting the  food  eaten  into  chyme 
and  chyle,  so  that  it  can  be  absorbed 
into  the  blood. 

DtgaitiTB.  Relating  to  or  6ivor- 
ing  digestion.  The  digativt  or  gat- 
tru  JMliis  are  the  normal  secretions 
of  the  glands  of  (he  stomach. 

Dlgttsl.     Pertaining  to  the  fingers, 

DlclUlla.  A  drug  eitracted  from 
the  foxglove,  and  used  lo  stimulate 


Dtlatation.  Increase  in  siic,  en- 
largement, 

Ollnenla.  Medicines  that  dllule 
the  secretion  of  an  organ  or  increakse 
the  fluidity  of  Ihe  secretions. 

DlpUtlHlA.  Infectious  tnltamma- 
tion  of  the  throat,  with  formation  of 
lalse  membrane,  which  tends  to  close 
up  the  throat  and  cause  suffbcaiion. 
The  earlier  symptoms  of  diphtheria 
are  like  those  of  a  heavy  coldr  the 
temperature  does  not  run  very  birii. 
GrHyish-while  patches  appear  on  the 
tonsils  atid  on  the  interior  of  the 
throat;  this  is  Xht  falsi  membrane. 
The  patient  should  be  isolated,  and 
(borough  dlsinfeclion  of  everything 

used  about  the  patient  i '-■"  

The  nurse 
Inhale  the  pi 


refui  n 


ienl'i  breath.  In  severe 
cases,  where  suffocation  is  imminent. 
tracheotomy  or  inlut)ation  may  be 

blood-poisoning,  sudden  hearl-feil- 
ure  (permit  no  exertion  on  (he  part 
of  the  patient),  or  secondary  pneu- 
monia, as  well  as  to  suffocation. 
Diplopia.     Seeing  d 


Anir 


for  drink.  The 
ese  cases  has  a  hard  lime;  llie  gen- 
al  health  of  the  patienl  musi  be  al- 
nded  to,  he  must  never  be  allowed 
get  hungry  or  Ihirsly.  Strong  cot- 
e  and  salt  beef  tea  should  lie  given 
:nlly. 


IHiftTtlculatlou.  AmputaiioD  at 
DUdlUge.  Flowing  out;  emu- 
SUlnftaUnta.    Agents  which  de- 

DUlnhctlon.  (See  PKm^aHa»:\ 
Dlilocatlon.  Displacement  of  a 
bone  out  of  ils  socket.  An  anesthetic  ia 
not  usually  necessary  fur  the  operation 
of  reducing  a  dislocation;  all  Ibkl 
will  be  needed  will  be  two  or  three 
bandages,  two  or  three  long  loweli, 
and  some  powdered  slatch.  Aftei^ 
ward  the  palient  must  be  kept  quiel. 
Cempound  dislocation,  rupture  of  tbe 
coverings  of  a  joint  and  communi- 
cating with  Ihe  air.  Simplr  JishcaHen. 


Dliorilw.  A  slight  (oim  oF  dis- 
ease. Functioital  disorder  is  an  on- 
explainable  disorder  in  die  working 
of  »n  organ, 

DllpcnalAg.  The  mixing  and  pre- 
paring of  drugs  soinelimes  blls  lo 
Ilie  lol  of  a  nurse;  il  needs  special 
training. 

SlHKUon.  lie  cutting  up  ol 
dead  bodies  for  the  purpose  of  study. 

DlSBOlntlOD.     A  term  for  death. 

DtBtal  ABp«(it.  Aspect  avay  ftom 
[iiecenireof  the  body. 

DUtentlon.      The  state  of  being 

DlltOTtlon.  A  deformity  or  tnai- 
formation,  acquired  or  congenital. 
Also,  a  writhing  or  twisting  motinn, 

DlnraaU.  increased  Row  of  urine. 
Sioretloi.  Medicines  which  cause 
an  increased  flow  of  the  urine, 
Dlldneil.     (See  Verligo!) 

DonoTMi'a    BolnUon. 


and   : 


after 


Don«l.     Relating  to  the  back, 

Doratiin.    The  back, 

Doas.  'Hiequanlity  of  a  medicine 
whicbwhen  taken  will  produce  thera- 
peutic effect. 

Donelie.  A  shower  of  water.  He 
douche  113°  F..  cold  douche  jo"  F. 

DOTer'a  Powder.    A  favorite  sec 

ative  medicine  ol  which  (he  chief  ir 

gredienis  arc  ipecacuanha  and  opium. 

II  Increases  perspiration, 
DTftdim.    Weight  of  60  gnii 

in  fluid  measure  60   minims  (about 

one  teaspoonfull, 

""  "DM.      India-rubbei 
I  different  sines  for  inserting 

lurating   wounds  and   

lot  in  use,  Uiey  should 


in  I 


ic  solui 


When  used  Ihey  are  snipped  up  and 
down  each  side,  and  a  safety-pin  or 
some  long  threads  of  silk  are  put  at 
the  mouth,  to  keep  ilie  lube  from 
slipping  out  of  sight  ■"""  ''  " ' 

DruUo.    Strong 

DTMalng.    The  I 
plying   of   healing 


eady  the  applici 


,1  al..r.  I 


or  studcnl  who  is  going  tn  perforit 
Surgical  dresiings  are  those  appl 
in  operations  {see  p,  igj). 


othe  ti 


said  to  be  a  symptom,  nol  a  disease, 

end  in  cases  of  cancer,  hearl  disease. 
etc.  Drops! o]  pallenls  need  the 
grealest  care  in  moving  them.  The 
operation  most  likely  to  be  performed 

Diown.     To  deprive  of  life  by  im- 

Dmg.  Any  chemical  substance 
(simple  or  compound)  used  in  the 
treatment  of  disease. 

DryHut.    Heat  wilhoul  moisture. 

I>Det.  A  canal  or  lube ;  usually  a 
passage  Ihrough  which  the  secretion 
of  agland  empties.  The  AViorrducli 
are  the  hepatic,  cystic,  and  com- 
munis chuledochus  ducts  of  the  liver 
and  gall-bladder.     Laili/iroiu  ducli 

DuDdanum.  The  first  part  at  the 
small    intestine,  beginning    at    the 


Palm 


r  diffi- 


DyBmaaoRlMk. 

cull  menstruation.    It   may   be  de- 
pendent on  anemia,  and  disappear 

may  be  due  lo  causes  which  require 
lurgiisl  interference.  If  only  occa- 
sional, hot  fomentations  10  the  abdo- 
men, hot  drinks,  and  a  hot  bottle  to 
the  feet  and  back  may  give  relief. 
DraP*Pai>-     Indigestion :   caretul 


Be  prepared  for  irritability  and  mel' 
ancholy  on  the  jxin  of  the  patient. 
DfBIilUCla,.     Difficulty  inswallow- 


lANE  libr;,: 


■:,'«H'©S5W 
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DrtpbrnaU-  Difficuliyinspcttkine.l 
DraiAriala.     Los   or   power  to 

speak  the  worib  wanied.  I 

Ttjwtfoxm^     Difficult  breath mg. 
DTCtocU.     A  difBeull  bbor. 
SyCBrlK.    tHHiculnlischaiEroflhe 


ilargcntent  of  Ibe 
Bmb  or  liinbs  >accte<i.  It  ii  chrooic  . 
tbc  ikin  thickens  until  ii 


I  which  rabcs 


;  ttm-it-tiit  is  aidcnt       Elixir.   A  t( 


Bml    Water ; 

Beelumdmiw.  A  tumor  coaust- ' 
ing  of  eariilagr. 

EocllTiilOila.  A  bruise ;  an  effu- 
sion or  tilood  under  the  skin. 

ScUmpila.  Serioui  puerperal 
convubions.  niih  clonic  anJ  ionic 
■pasms. 

Benaeiir.  Ad  instrumenl  lor  re- 
moving piles,  malignant  gnj*ihs.elc. 

Bcianu.  An  eruption  on  Iheskiti : 
not  cont^giousH  but  very  unpleasant, 
and  causing  great  irritation.  The  i 
local  remedies  ere  ollen  left  lo  the 
Dursc   to  apptif ;    washing   is  lo  be 

To  remove  crusis,  uialt  with  oil.  or 
apply  poultices:  some  dusiing-pow- 
derwlll  probably  beordered.  Foithe 
rale. 


of  the  body. 


cinaT  spiritooiu  prepa.- 

Gcperal  thinness  of 

Sling. 

The  obstruction  of  • 
^1  by  an  embolus  (usually  a 
brought  from  another  j»rt 


applied 
Children  s  hands 
or  tied  to  their  sides, 
tching.     A  chill  wilt    eRecl 


blng  on  the  body. 

Embryo-    Term  fi 
fore  It  has  quickened- 

Bmerf»ne7-  A  sudden,  pressing. 
and  unroreseen  occasion  for  action. 
An  accidcDi  or  condition  unlooked 
for,  and  calling  for  prompl  deciiion. 

BmaiU.     Vomiting. 

Bniatle.  Any  means  used  to  pro- 
duce vomiting.  Tickling  the  throat 
with  a  feather:  targe  draughts  of 
tepid  waler.  sail  water    —   ' 


>r  the  fetui  be- 


r  mustard 


ma.  Swelling  or  a  dropsica 
;  when  the  finger  is  pressed  or 
in  affected  the  flesh  pits  aiK 


Sfflrarail.  A  massage  movemeni. ' 
light  and  gentle,  between  stroking 
iind  rriciion.  done  with  (he  finger  itjis. 

Bftulon.  A  Row  offluidimo  tissues. 


times  given  in    dropsy.     May  cause 

Etbow-^Olnt.  The  articulation  of  ', 
Iht  arm  and  forearm. 

KlMtrtdtjr.  A  natural  roree  gen-  | 
crated  by  chemical  action,  friction,  or 
magneiism. 

EUotrOdl.  An  Instrument  al- 
lached  lo  tlic  wires  of  a  baitery  and 
used  I"  conductor  InlrcKluce  cleciric- 
liv  Into  the  body. 

Btaotnsrr.    A  concoction  ofpow- 


A  medicine  which 

promotes  the  flow  of  llie  menses. 

BmOlllBnti.  Softening  and  soolli- 
itig  appticaljons  or  liniments. 

EmphTBnua.  Swelling  produced 
by  DTI  uhnormal  collection  of  air  in 

Bmplrlclam.  Treatment  founded 
on  experience  only,  not  on  leamiag. 

Bmplutmin.    A  plaster. 

SmproBtliotonoa.  Spasms  caiu- 
ing  the  body  lo  bend  forward. 

Empyema.  A  collection  of  pus  in 
one  or   both  of  the   cavities  of  th« 


BnMpIialoo«l«.     Prolr-jsic 

lahi  through  the  skull. 
BnoapttaloiL.     The  btaln. 
Encyttod.     Tumon  conti 


EBdArterlUs.    Inflanimalion  ofihe 

Biulenilc.  A  diieaie  prcTalenl  in 
a  partituliir  locality. 

EndOcudltU.  Inflammation  of 
the  lining  membrane  of  the  heart. 
Ofi^n   occurs    after   rheumalism    or 

Endocardium.    The  lining  mem- 

Itodomfltrlaiii.    The  lining  mem- 


s  orcotilagious. 
The  autennosl  laye 
o(  ihe  skin. 

BpiKastrtnm.  The  region  ove 
Ihe  stomach. 

Bplglottls.  Tlie  thin  flap  of  car 
lilage  which  guarils  Ihe  entrance  li 
the  glottis  or  windpipe. 

SPllepar.  A  disease  of  the  braii 
marked  by  the  occurrence  of  con 
Yulsive  fits,    Persevenuice  in   treat 


ins 


ses.  The  I 
imonly  a! 
lyringe—B  bulb  from  which  go  two 
lubes ;  one  tube  has  an  ivory  moulh' 
piece,  which  ia  inierted  into  Ihe  anus, 
the  other  is  put  into  Ihe  fluid  to  be 
injected.  In  administering  an  enema, 
cause  Ihe  patient  to  lie  on  Ihe  left  I 
side  with  knees  drawn  up.  have  Ihe 
basin  containing  the  enemata  on  a 
chair  by  the  bed.  oil  the  mouibpiece 
of  Ihe  syringe,  and,  standing  behind! 
the  patient,  inien  it  gently:  pre-i 
viously  the  air  should  have  been 
squeezed  out  of  the  syringe  and  the 
fluid  drawn  into  it.  The  injecting 
should  be  done  slowly  and  gently. 
Plural,  enima/a  (see  pp.  61-66). 
Entareetomy.   Excision  of  p,ni  of 

Bnterlo     Tenr.      (See    Ty/ioid] 
FtvtT.)  I 

Inflammaiion    of   Ihe  1 


panied  by   much  pain,  and   needing 
fareful   nursing.     No   solid   food    is 
permitted,  and  absolute  rest  in  the 
recumbent  position  is  necessary. 
Sntarocele.    Hernia,  consisting  of 

Enterotomy.    Opening  Ihe  peri- 
idraisingand  opening 


slight  5l  is  called  pilil  mal.  a  set 
filgraiidox  haul  mal.  The  fits 
often  brought  on  by  excilemeni 
any  slight  ill-health,  lack  of 


with  a  cry,  whe 


ihe 


I.  and  how  long  the  fits 
last.  There  is  nothing  to  be  done 
Ibr  the  patient  but  10  put  him  flat  on 
the  Hoor,  unloose  tight  clolhmg.  put 
a  cork  or  pencil  between  the  teeth  to 
prevent  the  tongue  being  bitten,  and 
otherwise  prevent  him  from  injuring 
himself. 

at  bone  at- 
d  by  c 


difhcult  parturition. 
ZtAMVUOxa.    Agi 

the  skin  lo  produce 


the 


surgery.  It  is  sei 
il  nursing. 
Parasites   living  within   I 


Bleeding  from  the 
come  serious  in  debiti- 
nic  persons.     Applies- 

le  forehead,  or  plug  the 
dipped  in  vinegar  or 

Eplt&slUl  Out*.  Tubecaslswith 
attached  kidney  epithelium  foimd  (by 
microscopic  examination)  in  the  uHne 
in  nephritis. 

BpltlMUnin.         The       ouleimost 
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brane  and  llic  skin. 

STEOt.  A  drug  derived  from  ■ 
fungus  which  grows  on  rye '.  il  ia  used 
especially  in  labor  coses  to  conlracl 
Iheuterusond  arrest  hematrhage.  It 
prolongs  the  length  and  force  of  pains 


nlhe 


dingio  spread, 
r  and  pain  in 


SiyilpeUi.     Com 

accompanied  by  fevi 
the  pan  affected.  It 
a  surgical  nurse  to  keep  waicn  lor 
eryifpelns.  (hough,  in  these  days  of 
antiseplrc  surgery,  il  seldom  ap- 
pears. The  symptoms  are  rednes* 
round  the  edges  of  Ihe  wound,  votn- 
iling.  rigors,  nnd  a  rise  of  tempera- 
ture— all  this  must  immediately   be 


ie  taken  i 


isolated  at 


cl  all  a 


ruplioi 


tides  used.  Thepetiod  of  incubalion 
for  erysipelas  is  from  three  lo  seven 
d»yi;  on  the  second  or  llilrd  day 

after  rigor,  a  diffuse  red  rash  with,     

swelling  appears.  Constitutional  ery-  truding  growth. 
sipeias  of  Ihe  head  and  face  is  not '     ~        .        -^ 
uncommon.      Erysipelas     contagion 
producespuerperal  fever  in  parturient  j  ■ 


Anesthesia  or  un- 
.  oduced  by  Ihe  in- 
halation of  the  vapor  of  ether. 

EUmUdd.  A  bone  of  Ibe  nose, 
through   which    the   olfactory   nene 

EUOlasy.      The    scleuee     of    Ihe 

EnaaJrptiu.  An  antiseptic  much 
used  in  catarrhal  aifections :  it  is  used 
ns  an  inhalation  in  phthisis,  Il  is  a 
colorless,  oily  hquid,  with  a  pungeni, 
leslnous  smell. 

SmUoliluiTnbe.  The  canal  from 


BTNLtiaUoii.     Protrusior 

STBralon.  Folding  outw 
BzaccrbsUou.  A  return 
a  naroiysm  of  disease. 

-  -       Diseases 


ZxcrsRcanas. 


I  of  cutting  away. 
Ibrasionof  Ibeskin. 


Non-con lagious  cir- 
cumscribed inflammation  of  the  skin. 
If  acute,  often  followed  by  rheumatic 

EHliar.  A  dry  healing  scab  on  a 
wound;  generallv  the  result  of  the 
use  of  caustic.  Also  the  mortified 
part  in  dry  gangrcne. 

ZMphagni.  The  canal  which  runs 
from  Ihe  throat  into  ihc  stomach. 

Eaieneai.  Strongsoluilonsaf one 
part  volatile  oil  In  four  of  rectified 
spirits.     Usually  given  in  a  few  drops 

Etiiar.      A   volalile    liquid    much 

be  used  near  an  uncovered  liglil.  as 


and  nervous  power  from  fatigue  or 
protracted  disease. 

EzoatMla.  A  bony  tumor  grow- 
ing from  bone. 

Bxpeetant.  Treatment  which  re- 
moves obslacles  and  Ihen  watches  Ihe 
course  of  events  wilhoulusing  meilt- 
cinal  remedies. 

SxpMten,tlon.  Secretions  from 
chesl  coughed  up.  The  nurse  must 
nole  the  quantity  and  character  of 
thu  eipecloration.  In  fneamsnia  it 
J   ;....  -liclij  loihe  sidea 


iscid. 


F 
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tolor:  in  tronchitii  Ihc  expeclo™- 
tion  is  frolhy,  abundant,  and  often 
ilteakfd  with  black,  and  of  a  green- 

of  puji ;  in  ioHntvtptiort  the  expect ora- 
lion  varies  from  a  small  quantity  of 
frothy  fluid  to  abundant  giceniali- 
yellow  offensive  phlegm  or  sputum. 
often  streaked  with  blood. 

Sxprnalon.  The  recogniiabic 
manifestation  through  the  facial  line- 
sments  or  the  voice  of  any  subjective 

ZzpnUlim.  Theact  of  driving  out, 
BxtoUHton.    A    certain    pull    or 
weight  applied  to  a  fractured  or  dic- 
lofat«l  limb  In  keep  it  siraighl. 


is  careftil  strictly  lo  limit  Ihe  exertion 

■Hawed. 
FklntiMU.     (See^HM/i.) 
FaUopUn  Tnbw.    Two  irumpei- 

like    canajs.    about    3   inches    long, 

passing  from  the  womb  lo  the  ovaries, 
ParsdlBin.     Electricity  generated 


Containing  flour 
grain.  Faritiaceous  diet  consists 
puddinp.  gruel,  bread,  etc. ;  no  me 


o    completely    re- 

SztiaetS.  Medicinal  preparations 
made  by  extracting  the  ingreilienls 
of  vegetable  8ubsta,nce5,  An  rxltati 
is  a  jd/ii/ preparation  ;  a/di'f  extract 
IS  a  liftiid  preparation. 

Bxtn-ut«Tliia  OertaUon.  Preg- 
nancv  outside  the  uierui;  in  the  ab- 
dominal  cavity,  for  instance. 

Extravaa&Uon.  Escape  of  fluid 
from  its  proper  chiinnel  into  sur- 
rounding tissue, 

BxtremltlBB.  The  limbs;  the  ter- 
minal end  of  an  organ. 

Exudation.    Ooiing ;  slow  escape 


FaTM,  A  contagious  cutaneous 
disease,  most  common  on  Ihe  scalp. 
It  ii  marked  by  a  honeyconibed 
scab.     The  nurse   must    be    careful 

FlbitnutB.  An  agent  for  allaying 
fever. 

Fabllle.     Relating  10  fever. 

FecaL     Relating  to  the  feces. 

Fmwi.  The  refuse  material  ex- 
pelled bam  the  bowels  by  Ihe  anus. 

Facnndatlon.    Impregnation. 

Feeble.     Lacking  strength  ;  weak. 

Fasdluc.  Arli/icial  feeding  is  Ihe 
introduction  of  food  into  the  body 
by  artificial  means,  such  is  Ihe  stom- 
ach-pump, or  in  the  form  of  an 
enema.  Also.  Ihe  nourishing  of  a 
child  by  food  other  than  the  mother's 
milk- 
Felon.     Whitlow. 

Fanuiril  Iztair.  The  artery  of 
Ihe  upper  leg.  from  Ihe  Ihigh  to  the 


Fadal.     Relaling  lo  the  &ice. 

Fahrenlielt.  The  scale  of  most 
thermometers  used  in  America  :  the 
(reeling  poini  is  33°.  the  normal  heat 
of  the  human  body  99.4°.  the  boiling 
point  aia"  (see  Thermomtltr). 

Faint.  A  short  swoon.  Lay  the 
patient  flat,  and  let  him  have  plenty 
of  fresh  air.  Consciousness  will  soon 
relum.  Padenls  are  very  liable  (0 
faint  tlie  first  time  Ihcy  are  alloweil  up 
after  a  long  illness,  unless  the  nurse  | 


Farrmn.  Iron.  The  most  import- 
tnt  ol  tonics ;  !□  be  given  after  food, 
because  if  given  on  an  empty  stomach 
it  decomposes  the  digestive  fluid. 


•f  the  : 


OlTen! 


FetM. 

Fetor.    Strong  unpleasant  smell 

Fetui,  An  unborn  child,  espe- 
cially from  the  fourth  month, 

Ferer.  Disease  marked  by  heat 
of  the  body,  quick  pulse,  lassitude, 
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and  oftfn  delirium.  The  nursing 
ilmeni  of  every  fever  is  resl,  ftee- 
n  from  chiil?,  and  lighl  nourishing 

inre.  Thread-like  struclure.  Afi>- 
fibrcs  ore  cenirlfugal  nerve-fibres 

ttory  nerve-fibtes,  centripetal  fibrei 


FlbnU.  The  smaLl  bone  on  the 
outer  side  of  ihe  lower  leg. 

rimHrlB.  The  fringe-like  pro- 
cesses of  the  outer  extremily  o(  the 

FInt  mtenUon.  A  surgical  term 
for  healing  of  a  wound  hy  bring- 
ing the  edges  direellv  logelht-r,  so 
thiit  they  unite  without  Ihe  ncces- 
sily  of  new   granulations    to   fill    in 

ilHim.     A  term  applied    to  va- 
rious grooves   of  Ihe  body. 
IlBtilla.    Any  unnaluml  passage 


any  light  clothing.  She  must  note 
where  ihe  spasms  commence,  how 
they   sprend,  and   bow   long  Ihe  fit 


PInx.    A  flow  of  ti'quid. 
FoUlole.    A  minute  bag  cuntiia. 
ing  some  secretion.     (See  Craa/iaM.) 
FomautUloit.      Flannel     wrang 

out  in  some  hot  fluid  and  applied 
Ibr  the  alleviation  of  pain.  The 
flannel  should  be  put  in  a  basin  and 
boiling  water  poured  over  it,  then 
lift   it  quickly  into  Ihe  centre  of  a 

in  each  hand.  Iwiit  opposite  wayi  till 
the  flannel  is  well  wrung  out.  apply 
as  hot  as  can  be  borne,  and  cover 
with  a  dry  flannel  bandage.     For  a 

30  drops  of  turpentine  on  the  flannel 
immediately  before  application ;  for 

ao  drops  of  laudanum  on  in  the  same 
way.  Fomenialions  need  frequent 
changing,  every  hour  or  ofiener. 

FontuiaUe.  A  soft  space  in  the 
skull  bune  of  an  ialam  befoie  Ihe 
skull  has  hardened. 

Fonunen.  A  hole;  an  opening 
into  the  body.  For  instance,  the 
foramrn  vvaU.  which  separalel  the 
left  and  right  auricles  in  the  fetus. 

FOTOepi.  Surgical  pincers  ased 
for  lifting  and  moving  instead  of 
using  the  fingen.  Drtisiiig  farcift 
are  shaped  tike  scissors,  with  blunt, 
flat  points;  diiiicling  ferttft  are 
■haped  like  sugar-tongs.  Everynurse 
should  carry  forceps,  and  use  Ihem  : 
they  need  10  be  kept  clean,  and  to 
be  diiitifccled  always  before  and 
after  use.  Obsltlric  fnTCcfs  are  of 
different  siies  and  shapes,  and  are 
used  for  grasping   the  head  of  the 


diflicull 


:  then 


many  other  kinds  of  forceps. 


reaho 


ntzlon.     Being  bent ;  the  oppo- 

FoiMnii.    That  pan  of  Ihe  am 

between  the  wtist  and  the  elbow. 

Flexor.    A  muscle  which  causes 

FonliHd.    That  part  of  the  bee 

fle.ion. 

between  Ihe  orbiu  of  the  eyes,  the 

hair  above,  and  the  temples. 

ing  the  bed-clothes:  a  grave  symp- 

FoimDla.    A  prescription. 

tom  in  acute  disessei. 

FotU.     Lillle  depressions  of  the 

FlMMUns.       Excessive      bleeding 

body,  such  ns  /oiio  hcryviatu.  the 

from  Ihe  uterus  during  parturition. 

hollow   of   the    frontal    bone,  Which 

(See  Posl-fartum.') 

holds  Ihe  lachrymal  gland. 

Flow.     (See  MimsinaHoH.) 

Fluor   AlbU.      While    discharge 

ing  the  labia  majora  of  Ihe  puden- 

ftmo the  vagina  or  uterus. 

dum  posteriorly. 
Fnwtttte,     A  broken  bone  :  tymf- 

Fluh.    A  temporary  redness,  u 

Ihe  ht(tU  flMh. 

ftwu— crepitus,  limb   shortened  anil 

GLOSSARY. 


helplea,  pain.  Keep  the  limb  at  I 
resi  in  a  naturaJ  pusltiQn  between  | 
sand-baga.  For  setting  a  fracture,  ■ 
an  aneithellc  is  usually  given.  Per-  | 
feet  rest  is  the  only   cure,  and  the , 

Cailes  fracturt,    a.   rmcture   or   the  | 
wrist ;  ammauUi/racluTC.  when  the  , 
bone  is  splintered  ;  comflicaltd frac-  , 
Am,  some  injury  is  added  to  the . 
Iraclure  :  thus  fractured  ribs  may  be 
complicated  by  injury  lo  the  lungs  ; 
eetnfomnd fracturt.  a  fracture  with  an  I 
open   wound   from    the  skin    Id  the , 
broken  bone  ;  grien-Uick.  one 
of  the  bone  being  brolien,  the  o 
bent ;  Impacted,  the  end  of  one  I 
mem   being  firmly  driven    into 


disinfected  (see  p.  asB).    During  n 

means  of  special  appamius,  has  a 
itirely  displaced  sulphur  fum 


Fnudm.  The  base  of  dn  organ, 
usually  applied  lu  the  uterus. 

FoiLgai.  A  microscopic,  parasitic. 
TBget-ible  growth. 

PoiUi.     The  umbilicnl  cord. 


ihlhc 


t  of  fracture  (Joes  not 
with  (he  ail. 

rrlctton.  Medical  rubbing  or 
shampooing.  Should  always  be  done 
from  the  eilremiiies  toward  the  heart. 

Fiontal.  Relating  to  the  fore- 
head. 

Troit-blte.  Injury  lo  the  skin  or 
a  pari  uf  the  body  &om  extreme 
cold. 


TnmlcaUon.  The  private  nurse  hu 
often  to  fumigate,  or  expose  lo  disin- 
fecting vapors,  a  room  in  which  an  in- 
fectious case  hasbeen  nursed.  When 
the  room  is  vacated  a  Rre  should  be 
lighted  in  the  fireplace,  and  all  papers, 
oldUnen,oldclothes.andulhetobjecU 
of  small  value,  bumi  (here,  if  they 

ney,  windows,  and  oiher  openingi 
should  Iheo  be  shut,  and  in  the  mid- 
dle of  the  room  containing  the  furni- 
lure  and  bedding  a  pan  vrilh  some 
live  eoab  should  be  placed.  On  the 
coats  should  be  put  a  layer  of  sand, 
and  on  that  a  quantity  of  sulphur 
(broken  into  pieces),  proporlionaie  lo 
(he  siie  of  (he  room,  i  lb.  lo  looo 
cubic  ft.  The  door  should  then  be 
shut.  After  being  hermetically  closed 
and  exposed  to  the  sulphur  fiimei  for 
twenty-four  hours,  (be  tuom  should 
be  fully  aired  by  opening  the  win- 


Oklm«tU.     Disorder  of  (he  milk- 


(taU.     A   bitier  seen 
by  (he  lii-er. 

OftU-bladdar.     The 


I  week  aficr  being 


duct  and  ihence  lo  the  duodenum, 
(here  is  great  pain.  Local  applica- 
tion of  heat  and  injections  of  morphia 
are  usual.    Diet  important. 

Bllllo  Add.  An  aslringcnl ;  used 
to  control  bleeding  and  lessen  the 
nigh  (-sweats  of  phthisis. 

OftlTMilnB.  Electricity  geneialed 
by  means  of  a  battery  of  celts  with 
carbon  and  line  plates  in  acid  solu- 
tion. Practically  the  application  of 
continuous  currents  as  distinct  from 

augllon.  An  enlargemen(  of  a 
nerve  forming  a  semi -independent 
nerve-centre.  Also  swelling  of  the 
sheath  of  a  tendon. 

Ougrene.  Death  of  a  part.  It 
begins  with  discoloration  of  one  of 
the  extremities,  generally  the  toes. 
»nd  gradually  becomes  mortification. 
The  hardening  of  the  arteries  and 
consequent  defective  circuhition  of  a 
part  in  old  people  sometimes  brings 
on  a  form  of  dry  gangrene  called 
"  senile  gangrene."    Moal  gangrene 
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a  a.  form  with  abundant  serous  eiu- 
dallon  andrapid  decomposition.  Tilt 

only  cure  is  ampulalion.  Fresh  air 
and  nourishing  food  are  necessary. 
Raise  ihe  limb.  Keep  the  part  warm 
by  the  aid  of  hol-water  bottles. 

OftTKlB.  A  liquid  medicine  for 
washing  out  Ihe  throat. 

Ourot.     An    improvised    loutni- 


■bdominal    symptoms.     Usually    ty- 
phoid fever. 
OMtrtcJule*.    The  digestive  Bui d 

QutlltU.  Inflammation  of  Ihe 
stomach. 

OutrotayBtarotomy.  Openinginto 
the  ulerub  through  Ihe  ahilomen. 
Porro-Cesarean  operation. 

flBBtrMtomr.  Making  an  artificial 

OkOM.  Fine  lartatan  used  as  a 
surgical  dressing,  and  generally  im- 
pregnated with  some  antiseptic.  Car- 
io/ii^BM.  unbleached  tarlatan  im- 
pregnated with  carbolic  acid,  lesin, 
and   paraffin:    usually  prepared    in 

lengths  of  6  yds.  by  i   yd.  and  used        

in   aniisrptic  dressings.     Shoukl    be    choking 
kept  in  a  lightly-closed  tin  boa. 

GftTaga.     Feeding  by  means  of  a  , 


(See  l-crti^^  '  ""^  "'  ™  """'*"' 
OlBger,    Carminative  and  itimu- 

fllnXlTltll.    InOaauaalioD   of  Ihe 

gums. 

OlMlden.  A  febrile  disease  with 
Inflammallon  of  ilie  nasal  cnviiies. 
cummuaitable  to  man  from  the  horse, 
ass,  and  mule.     Often  feud. 

QUiuIb.  Small  bodies  occurring 
in  different  parts  of  the  body  and 
having  the  power  of  secretion.  Con- 
catimUi  glands  of  Ihe  neck,  Cewftt't 
glands  of  the  prostate,  Brtauut'i 
glands  of  the  duodenum,  etc.  C&m- 
fer' I  glands  are  (wo  small  glands  like 
peas  above  the  bulb  of  Ihe  urethra  ; 
Lachrymal  glandi  are  those  which 
secrete  Ihe  tears;  Salii/aty  glamdi 
are  three  glands  at  the  back  of  the 
lower  jaw. 

ra«MI,     Bulbous  eilremily  of  Ihe 


aUntwr'B  Bait.  Sulphau 

purtjc, 

aiaaooma,     A  disease  of 
,iU  characteriied  by  inc-en 


of  soda, 


aelion  in  angina  pectoris,  shock,  etc. 

dnig   prescribed  in    tetanus,    mama. 

QloultlS.      InAammalion    of    Ibc 

and  netvous  affections.      Coniracti 

tongue. 

the  pupil.    Watch  lor  frontal  head- 

OlnttU.    The    opening    into    the 

ache  or  double  vision.     Poison. 

windpipe. 

0«neration.  Productionofhuman 

Olycerla.      A     sweet,     colorleia 

OenltaUk.     The  outer  generative 

Used    as    an    emoUient     ointment. 

organs,  or  privates. 

Also  In  encmalB  as  an  aperient ;  one 

OuitlU.      A    useful    drug,    very 

teaspoonful  is  injected  from  a  special 

biller.  acis  as  a  stomachic  ionic. 

piston-syringe. 

0«nn  Talcum.     Knock-knee, 

OlyoOnixU.     Grape-sugar  or  glu- 

0«nil.    A  microbe  or  baclerium. 

cose  in  ihe  urine,  a  symptom  in  dia- 

OAltatlOD.     The  period  of  carry- 

beles.   SuRielimcs  a  iransitonr  Mate 

ing  the  young  in  the  womb. 

only. 

QUiiSMt.      A   iensation   of   un. 

OnatUo.     Relating  to  the  jaw  or 

steadiness   of  the  body,  usually  ac- 

cheek. 

Ololtna  Hrstmiaiu,     Hysii 
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Ookt«T.  Knlsrcemcnt  of  Ihe  Iby- 
r.iid  gt.ind  of  <\\e  ihruLil.  common  in 
Swit«rUnd,  where  it  ia  often  auoci- 
aled  with  cretinism. 

OOnOTTllMi.  loflimniatioa  of  Ihe 
genitaband  flowofpus.  C^nlarhtis: 
Uie  nurae  mint  be  very  careful  lo 
burn  a.11  soiled  dressings,  and  alwayi  Id 
USE  Ibrceps.  If  Ihe  paileni  is  a  fe- 
male, frequent  balhsand  hoi  douches 
of  warm  water  may  be  ordered.  In- 
flammaiion  of  the  external  E'nitals 
niusl  be  walclied  tor.    (See  p.  a;?.! 

OoTiat.    A  bluDi  grooved  instru- 


Oroln.  The  depression  between 
the  thi^h  nnd  the  abdomen, 

OmsL  A  deeocllon  made  of  oat- 
meal, corn-meal,  elc. 


BnrgUnf.  Sound  o(  bubbling 
heard  in  a  lung  cavity  by  means  of 
the  ^lethoscope,  and  heard  alio  upon 
palpating  Ihe  abdomen  in  certain 
I.  such  as  typhoid  fever,  ir 


1  the  t 


s   ditte 


IS  in! 


d  with 

gas  nnd  contains  fluid  feces.      Il  is 

caused  by  gas  passing  through  fluid, 

OntU,.    A  drop  or  minim, 

Ornsooloslst.    A  physiclati  who 


Oont.  A  disease  marked  by  at- 
tacks o(  acute  pain  and  swelling  of 
the  joints,  usually  of  the  big  loe  or 

about  the  joinis  in  time.  The  nurse 
has  10  attend  to  Ihe  local  applications 
(often  tincture  of  opium,  iodid  of 
polassium.  or  carbonate  of  lilhia.  ap- 
plied on  chacpie  and  covered  with 
oil-silk) ;  she  has  also  lo  see  to  Ihe 
diet,  for  dyspepsia  generally  accom- 
panies gout.  Hot  balhs  followed 
by  passive  manipulation  may  be ' 
ordered.  The  unne  must  be  meas- 
ured and  tested,  the  presence  of  ' 
lilhales  being  ipecially  walehed  for, ; 

ttoullui  PoUlolH.  Small  veucles 
found  near  Ihe  surfitee  of  the  ovary. 

OraAlllS.  Snipping  minule  por- 
tions of  Ihe  skin  from  a  healthy  pan 

wound  where  Uiere  is  no  skin,  thai 
Iliey  may  grow   there  and  help  die 


H&blt.  Thai  condiiion  or  qualily 
ine  naturally  possesses  or  acquires, 
HllT.    The  hirsute  appendage  of 


OTUnnM.     Unil 


OraiinlAUoii.  Tlie  process 
which  tiny  granules  of  flesh  form 
Ihe  ticc  of  a  wound  during  its  hi 
ing.     This  is  healing  by  itcirnd  im 

Oruinle,    Small  particle  or  grain. 
Qrmpe-MIKUr.     Glucose. 
OraTSl.     A  papular  term  foi 
of  Ihe  bladder. 

QrsTld.      Term    applied     i 


scribed  for  piles,  diarrhea,  and  bleed- 
ing from  various  parts. 

Hkrallp.    A  congenital  sill  In  the 
upper  lip,    sometimes   double,  and 


specially  cui  strapping.    It  is  u 
necessary  lo  prevent  Ihe  child  crying. 
and  to  feed  it  with  great  care,  or  Ihe 

quenily  associated  wilh  i/</l  patali 
■    ■■  ■     ee). 


tmelling-salts  is  a  carbonate  of  a 
nonia,  and  in  that  form  is  genera 
called  "  hartshorn."     Poison. 
HaTSTBlui  C&nali.    The  mini 


OrayM 


Say    Fever.    Aliaclis    of   paroi- 

inuon.  I  ysmal  !inee[i<ig  supposed  lobe  caused 

The  graysulwlBnce    by  the  pollen  of  plants  irritating  the 


(See  t%i«r.) 
H*Ut.  ThemuiciiLArorgBD  which 
piiiiips  Ihe  blood  ihrough  the  body. 
Tbc  bran  It  sitUHIed  directly  behind 
the  bre&st-bone.  with  Ihe  Hpei,  ur 
small  end,  pointing  lo  Ihe  lefl  under 


■be  lef)  breast 
Ibe  I 


re  and  unbro: 


lenoui  consequencet. 

BHrtbiuil.  Uneasiness  and  burn- 
ing in  Ihe  ttomach  and  cardiac  region 
in  mdigesiion ;  a  gnawing  sensation. 
HMTt-tUlon.  Failure  of  the  hart 

HMt.  Body-heat  indicates  a  (em- 
peralure  of  above  98,6°  F. 

Heetle.  The  sudden  feverish 
flushes  of  consumption  and  other 
piolmcled  wasting  diseases.  The 
fever  is  not  always  present,  usuall)' 
coming  on  at  night,  when  the  patient 
is  bathed  in  perspiration  and  is  very 
weak.  By  careful  changing  of  linen, 
gentle  sponging,  and  arrangement  of 
bed,  much  can  be  done  by  the  nurse 
lo  ease  the  distress  c-f  Ihe  patient. 

HMl-bOIW.  The  largest  bone  of 
Ihe  fool,  the  calcaneom. 

Hellabore.  A  poisonous  drug, 
used  as  a  depressant.  Amiidalt  for 
overdose,  stimulants. 

Vomiting  blood 
.  Dark-colored  and 
often  in  clots.  Recumbent  position, 
ice  lo  tuck,  notice  the  color  of  stools. 

B«IiU,tlll.     A  decomposition  prod- 
uct of  hemoglobin  (Ihe  coloring  mat- 
la.     A  tumoi  containing 
blood. 


Hsmoglobln.  Tlie  coloring  nuHer 
of  red  blood-corpus*  lei. 

HamoptvaU.  Coughing  up  blood 
from  the  lungs.  Frothy,  and  of  a 
bright  red  color.  Rest,  no  talking, 
ice  to  suck.  All  food  musi  be  cold. 
no  slimulauls.     Watch  Ihe  lemperB- 

A  flow  of  blood. 
Piles.imall  tumors 
about  Ihe  anus.     Usually  Ihe  result 
of  constipation  or  pregnancy.    Regu- 
larily  of  llie  bowels  must  be  secured. 

tiun^  of  iced  water  or  mild  astringents. 

BamoataUe.  An  agent  to  anv&i 
B  flow  of  blood. 

Bapatlc.     Relating  to  the  liver. 

HepaUoK.    Medicines   acting   on 


Ibe] 
HaiMtiaa.     InSan 


I    of    the 


One  whose  gen- 
era rive  organs  are  neither  entirely 
male  nor  female. 

Hernia.  Commonly  called  ■'  rup- 
lure;  ■  prolmsion  of  any  of  the  inter- 
na! organs  through  the  surrounding 

the  bowels.  Inguinal  htntia  is 
through  both  abdominal  rings:  dirta 
through  the  external  ring,  and 
siUqM<  Ihrough  (he  internal  ring. 
Strangulalcd.  so  tightly  consliicled 
that  gangrene  results  if  operation 
does  not  relieve.  Screlal  is  descend- 
ing into  the  scrotum. and  umtUuaJa 


I   (he   I 


■ning  11 


s  Ihe 
.  pro- 


curring  af^n.  A  ruplure  nolamcn-h 
able  to  taxis  k  tenned  imdmiite.  . 
Hrnnlotomy.  Dividing  the  con-  [ 
striding  band  of  a  itiangulated 
hemia  and  reluming  the  protruding  ji 
port.  The  patient,  after  the  opera- . 
lion,  must   be   kept   recumbent;  no '  < 

ordered.  I 

Hwole.    Seven 


ir  lopic-dl  application. 


kill-o 


e  type. 


:  inflammalioi 
the  skin,  with  eruption,  Herptit 
shows  in  -nam  of  vesicles  uount 


Irritation,   a    dusling-powder, 
mild  asiringeni  lotion. 


■amor.  Kay  fluid  of  the  body 
ither  than  the  blood. 

Hrdrafopie.  A  medicine  which 
lelps  the  discharge  of  water  from  the 

HydnxBTTla,.     Symptoms  due  to 


HyafBrtbroili.   Ace 

.fluid 


an  of 
n  the 


unlary  inspiration,  caused  by  a  spat- 
modic  contraction  of  the  diaphragm 
followed  by  a  sudden  closure  of  the 
glottis.  A  grave  symptom  when  occur' 
ring  in  ■  serious  case  of  illness. 

Rlp-JolAt  DlHmM.  Intlammation 
of  the  hip-jolnl,  most  comtnon  in 
children, and  extremely  painful.  The 
child  is  usually  put  in  splints,  and 
extension  applied  to  prevent  the 
painful  jerking  of  Ihe  inflamed  joint. 
The  nurse's  duly  is  lo  avoid  any  jar- 
ring or  movement  of  ihe  padent, 
to  keep  the  bed  fresh  and  sweet,  and 
the  general  health  good,  and  to  be 
very  careful  in  lifting  Ihe  patieni,  and 
ID  move  slowly  and  gently.  Abscesses 
often  accompitny  hip-joint  disease. 

Hlmte.     Hairy. 

Blltologr.  Science  of  the  mioule 
tissues  of  the  body. 

Hoin«DPI,tbr.     Medicine    worked 


:l!inE. 

BrdraiUl.  A  drug  procured  from 
the  plant  of  Golden  Seal,  and  used  as 
a  stomachic  Ionic,  and  as  a  local  ap- 
plication for  sores  and  ulcers. 

HrdreinlJi.  Excess  of  water  in 
the  blood. 

Watery  lumor  io  the 

infants,    acupuncture 

e   pertormed ;    in   adults,   the 

mt   is   usually  injection,  with 

dating  fluid,  or  excision, 

'   •   1.    Water  on    the 


1    the   head   t 


children,   t 

swell  to  an  enortnous  site.    The  vic- 
tim is  usually  idiotic. 

Bydrooytale  Aold.  Tlie  most 
violent  poison  known.  In  small  doses 
a  local  sedative,  allays  irritation.  Also 
antispasmodic.     (See  Prustic  Aeid.\ 

-        Watery  swelling  of  a 


n  Ihe 


of 


I    by     : 


Hor 


■e  mostly  given  in 
infinitesimal  doses, 

Btwkworai  DUtkH.  A  disease, 
of  the  Souih'-rxi  United  Slates  wilh  | 
symptoms    that     resemble 


vthe 
le  of  a  worm, 
i/ii«u,  wliich  sucks  the  blood 


If  Aicky- 


HydiapAtUe.  Relating  to  cure 
'means  of  water;  by  baths;  and  by 
e  absence  of  alcohol  a(  a  drink. 
HrdloplwtiU.  Madness  of  an 
;ute  form,  contracted  by  the  bite 
'  a  rabid  dog.  TVanquillity  is  of 
IB  greatest  importance,  and  the 
jrse  may  do  much  to  secure  this 
id  allay  die  terrible  fears  of  the 
itienl.  Keep  the  room  dark  and 
liet.     The  saliva  of  a  hydrophobic 


patieni  is  lupposec 
conveying  inlectio 
be  careful  on  this  point. 

BydnMalpliix.  I  nflam  mi 
(he  Fallopian  tul>e.  with  the  fo 
of  fluid  in  the  tube. 


JyfcBlfcam.    Fluid  in  iii«  csritj 
I  ••(  tbecbcM. 


[  bsdbIIj'  ptcn  tn  Ib«  fleshj  pen  «l 
ihe  cbesl«  Ihigh.  abdomen,  or  bjid. 
Tbn  sjrringc  a  muked  in  miniins 
or  drops,  and  it  fitted  *ilh  s  fine  tiol- 


h  up  a  pi 
I ,  Oie  left  band  ; 


HjOWyamtU.  Henbaoe,  a  poi 
tonoui  anhapa^modic  and  iiarcotk 
Enlarges  Ihe  pupil  of  (he  eye.  Ana 
dotej,  cmelic  of  sulphate  of  zinc,  ara 
'nts. 

cess  of  blood  i! 

Eicessive  sensi 


HTperldToati.  Etcss  of  i 
spiralion. 

HrPWlnolU.  Eicess  or  fibril 
Ihe  blood, 

HrperpUiU.     El 


ByperpTrsXla.  Eices^  of  fever. 
shown  by  a  very  high  tempera  lure. 
Cold  balhs  (temperature  65°)  or  cold 
packs  with  ice-water  are  often  used 
lo  reduce  the  lemperalure :  quinin. 
salicylic  acid,  and   other  drugs  are 


le  general  growih.  Counier-irri- 
and  slimulants,  tuch  !a  lodin. 
ometimes  applied  locally. 

).  A  colorieu.  pungeni 
used  rarely  us  a  soporific. 
— ""!.  Agent  for  causing  sleep, 
nn.  State  of  unconscloui- 
■.d  by  strnioing  ihe  eyes  to 
ime  bright  object;  a  form 


Slight  meUn-( 

cholis.  The  chief  symptomli  menial ' 
diitress  aboul  the  health,  and  delu- 
sions that  the  patient  is  the  victim  of 
many  diseases.  Thealtenlion  should 
be  diiiracled  as  much  as  possible. 

SypodwnuAie.    Under  the  skin 


appliei 


hold  the  STfinge  be- 
iweeD  ine  inumb  and  middle  finger 
of  die  ri^t  hand,  with  the  Snl  finser 
on  the  piston.  Run  the  needle  into 
and  under  the  piece  of  pinched-up 
skin ;  slowly  and  steadily  press  down 
the  piston ;  withdraw  the  needle 
gcody  and  press  a  finger  on  the 
puncture  for  a  moment  to  prevent 
Ihe  letum  of  Ihe  fluid.  The  syringe 
must  be  kepi  perfectly  clean;  abrisUe 
kept  in  the  needle  will  keep  it  fnMn 
gelling  clt^ged  with  dust.  etc.  All 
drugs  used  as  hypodermatics  are 
highly  concentrated,  and  many  of 
them,  such  as  morphia,  alropia,  etc.. 

of  morphia  is  the  hjpudennatic  most 
commonly  ordered. 
BypodumoclTBlj.  Subcuuneoui 

in)Ci:iiun.    usually   of    nornial  saline 
infusion.  10  supply  biood  lost  or  to 


it  toward  the 
HysMralglK.  Plain  in  the  womb, 
HratersDtomj.  Complete  or  p«- 
Ijal  removal  of  Ihe  womb,  either 
through  Ihe  abdomen  or  Ihe  vaginn. 
HjlMrlk.  A  nervous  disease 
marked  by  convulsive  seiiures.  and 
very  often  hv  dislike  to  food,  painfiil 
impr^sions.'aod  unlrulhfulnesa.  The 
nursing  of  these  cases  is  very  trying, 
and  can  only  be  successfiilly  carried 
on  if  Ihe  patient  is  removed  from  htx 
usual  surroundings,  and  het  familjr 
kent  at  a  distance,  infinite  pattence. 
islent  cheerfulness  mingled 
wiiN  B  certain  amount  of  sympathy, 
may  work  wonders.  A  good  buna 
wiir  soon  persuade  a  patient  who  baa 
lasted  for  months  to  take  food  tuUll- 
rally  again.  Terrible  weakness  and 
re  brought   on  bjr 


ByiterlM. 


B7>teroealB.  Heraiaofthi: womli. 
HyBteroicopB.     Minor  [or  itflt^cl 
iiig  iiyhi  111  fiamining  b  wound. 
Hy»t«rotomy.    Cesarean  secUoa, 


Ice-lug.  A  bag  of  walerproor 
mnleciul  fllled  wllK  ice  for  applica- 
lian  lo  any  pari  ut  ihe  body. 

loltor.  The  tliln  colorless  dischai^e 
frgm  ulcers  anti  other  sores. 

Ictanu.  Jaundice  :  a  yellow  dis- 
coloration of  the  skin,  caused  by 
absorption  of  bile  inio  the  blood. 

IdlMf.  Mental  weakness,  which 
dales  from  birth;  feeble-tnlndedDCSS. 

with  idiot  children  by  patience.  The 
kindergarten  method  of  leaching 
them  is  admirable.  Physical  train- 
ing forms  an  imponant  part  of  (he 

Ihe  touching  devotion  o(  an  idiot 
child  will  be  able  lo  cure  him  of  all 
dirty  habils.  and  even  train  his  menial 
faculties  to  B  varying  degree.  An 
'  "   -    child   should   be   placed   in   > 


bom< 


A  morbid  condiU 


nUc  Eegloil.  The  region  contain- 
ing ilic  cecum,  vermiform  appendix, 
and  some  coils  of  the  small  intestine. 

nioiB.    The  shaft  of  Ihe  baunch- 

BllulOB.    A  deceptive  mental  im- 


finmnnltr.    Eien 

[ous  procedure,  or 
Imp&otlim.  State 
Impetigo.    A    sk 

icute  kind,  chiefly 
vomen  and  children, 
ind  locally  linc  oinir 

Impr«giMtloii.    f 


.edged 

of    an 
weakly 


;i  of 


pregna 
ImptOTlBa. 

anything  on  Ihi 

nniralaa  of  t&a  Hawrt.    Sens 

oke  felt  on  placing  Ihc 


idcring 


n  Ihe  hi 


lunlUon.     Exhaustion  from  want 

laiWroerftUd.   Applied  to  a  he mia 
which  cannot  be  reduced. 
IneUlon.    Act  of  cutting  into  with 

InoUon.    The  eight  front  teeth. 
IncompTaiallile.    A  full  pulse,  ihe 
rannoi  be  arrested  by 


prei 


ihty  t< 


IS  o(  Ihc  bbdder 


nsna.     The  lower  portion  of  the 

M.    There   are   five 
.   Circirmfitx.  arising 


rof 

often  a  disease  of  childhood.  Much 
depends  on  the  patience  and  firmness 
of  Ihe  nuise  in  liaining  in  ^ood 
habits.     (Seefiunju.J 

The  period  between 


ir  implanting  of  Ihe  dise 
ndth     ■       ■  ■    '■ 


nal  il 


0(3)   " 


nwnbAtor. 


fMift 


\nttrnal  iliac.     The  bifiii 

is  about  at  (he  I 
ITS.  The  exiemal  Hi 
wo™/ after  passing 

ligamei 


enth  ra 


nth,  i 


is  swathed  in 

never  taken  out  of  the  but  eicepl  to 

change   Ibe  diaper.      Great   care   is 

passmg  unaer  fou-    necessary    to  keep   the  boi   at   Ihe 

The  branches   of    ordered  temperature, 
supply  nearly  all  the       men*.    A  small  anvil-shaped  bone 
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IndltaMKUl.  Failure  of  Ihe  di- 
psiive  powers;  generally  accompa- 
nied by  morbid  appelile  ond  menial 


is  slow  10  heal. 


wilt  n 


should  weigh  at  birih  7M  lbs..  ■ 
female  7  lbs.;  it  should  Increase  6  lo 
7  ounces  in  weight  weekly. 

miiKUon.  The  communicalioa  of 
disease  germs  by  nny  mean^.  tl  is 
particularly  Ihe  nurses  duly  in  in- 
fectious cases  lo  prtvcnt  Ihe  spread 
of  the  disease  to  others  by  thorough 

Inftrlor  Vana  Oava.  The  chief 
vein  of  Ihe  lower  pun  of  Ihe  trunk  of 
Ihe  body. 

mmtratlOII.    An  effusion  of  fluid 


geslion  of  the  parts,  and  po5.si 
may  go  an  to  suppuration  or  mor 
cation.  The  Greek  term  (orintli 
malion  is  "  ills  " ;  hence  vie  get  g1 
titis,  Inflammation  of  the  long 
peritonilis.  inflammalinn   of  the  p 

InfliiUon.  Blown  oui  or  expanr 
by  air  or  rixs. 

Inflnema.  Epidemic  catarr 
fever. 

Inftmillbtilain.   A  term  nppliet 


Idling  ii  sland  and  iheosirai 
Incaita.     Food    taken   i 

body  ihiough  Ihe  mouth. 
Insvlnal.  Tlie  region  at  tt 


Ihe  raedieamenl  ordered  are  pul  ... 
Ihe  ves»l  and  (he  palient  tabes  the 
mouth -piece  in  hii  moulh  and  in- 
spires Ihe  vapor  which  rises  through 
it.  A  leapDl  makes  a  very  good  in- 
haler, ihe  patient  keeping  Ihe  spoul 

mUbltlon.  The  artesi  of  some 
activity  by  ihe  restraining  influence 

IlljMtlDn.  A  WRiery  or  other  so- 
lution ihrown  inio  ihe  vessels,  be- 
neaih  ihe  skin,  or  into  any  cavity  of 
Ihe  body. 

Innomliutt*.  Name  of  tb«  larxe 
ariery  o[  the  hudy  proceeding  from 
Ihe  30ita. 


diseased  fluid  from  Ihe  body  of  one 
crealure  into  the  body  of  another,  as 
calf  lymph  is  used  to  vaccinale  chil- 
dren. 

Madness:  ' 


incipal  types  of  the  afle 
tiancbolia,  mania,  dcliu 
'.  and  dementia.  (See  P 
aitia.)  The  nurse  must  ni 
with  an  insane  paUent ; 
waich    and    be   palienl : 


4 


the   1 


^irike   Ihe  j 
back  again.     In   reslraiuiiiK  >  ■ 
person,    calch     hold     of    the    | 
menls,    nol   the   limbs, 
who  knows  no  fear,  nev 

stands  in  no  danger  (ro 
most  violeni  patient. 
I.     The 


abdon 


InttUlaUon.     Pouring  in 

'    '  '      '   y  mecbanieal  d 


irealmeni.       Surgical     inslnuneiU 


of  Ihe  symphysis  pubis. 

tnlimlatloii.     Act  of  breathing 
vapor  or   fumes  inio    ihe   mouth,  .  .  -..  „  . 

form  of  treatment  frequently  ordered  |  should  be  immersed 
in  disorders  of  the  throat  or  chest. '  solution  ten  minutes  before  the 
The  ordinary   inhaler  cons' 
vessel  fined  wilh  a  mouih-pit 


It  of  the  lid ;  the  hoi  w 


:r  and  ,  taken    1 


pieces,    cleansed   with   1 


CLOSSARy. 

and    laid 


IninfflBtlm.  Blowing  nir.  gns,  or 
vapor,  or  any  finely  divide')  subslance 
inlo  a  cavity  or  on  a  suiface  ol  the 

Inroldtloil.    State  of  a  body  lur- 


capacity  to  end 

ure   or  benefit  by  ■ 

remedml  a|{ent 

bitoxlMUos 

The   effect  of  the 

an  overdose  of  alco- 

holic  liquor;  ir 

a  wider  scn«,  any 

poisoning. 

IntTATUioni 

Denoting  within  or 

into  the  veins. 

An  intravenous  injee- 

duclion  inlo  the  vein 

of  a  saline  solu 

ion  or  other  liquid. 

PassinKatubedown 

the  Ihraat  and  leaving  it  there;  an 

times  performed  on 

ing.  (or  ihe  tul). 

may  be  coughed  up 
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of  an  ounce  and  a  half.  Any  cfiill 
may  arrest  this  involution  and  cause 
great  mischief. 

todln.  A  poisonotu  element  ob- 
tained from  the  ashes  of  seaweed. 
Very  useful  as  an  antiseptic.  The 
solution  is  painted   on   Ihe  skin    to 

given  internally  for  scrofula,  etc.  Be- 
ice  any  catarrhal  syinploms. 
:m.  A  form  of  iodin  con- 
sisting of  yellow  crystals  or  a  prim- 
rose-colored powder.  II  possesses  a 
strong  and  lasting  odor.  It  is  largely 
used  to  dust  on  .... 


mula' 


,ng. 


■allowi 

IntUHUWwpUoii.  The  reception 
of  one  pail  of  the  inLeitine  inlo  an- 

ing  obstruction  of  Ihe  bowels,  and 
calling  (or  prompt  treolment. 

lUtmaUon.  Rubbing  in  of  medi- 
cines wilh  a  view  to  effect  absorption. 
Generally    resorted 


e  Ihe 


InTNelo  tltwl. 


of  th( 


and  genemlly  falls  into  the  vagina. 

IilTDliUltUT-  A  lerm  applied  to 
certain  motions  and  funclioni  of  the 
various  organs  of  Ihe  body  that  are 

"31  depend- 


enlon,  the  will. 

biTolnUon.  The  sli 
womb  alter  labor.  Th< 
weighing  a  pound  and  i 


ofth 


Iodoform  gauie.  wool,  and  lint  a 
employed.  The  symptoms  of  poi- 
soning from  iodoform  are  vomiling, 
hallucinatioos,  red  skin  rash,  and 
dusky  urine. 

lodol.  Ointment  containing  iodin, 
and  having  the  same  ptopetties  ai 
iodoform,  without  the  strong  smell. 

IpKftoiwnlw.  A  prompt  emetic, 
secured  from  the  root  of  a  Brazilian 
plant.  Greatly  used  for  children  In 
cases  of  croup  and  whooping-cough. 
In  small  doses  il  is  a  stomachic  and 
expectorant ;  when  used  as  an  emetic, 
jome  60  drops  are  given. 

Ma.  The  colored  circle  surround- 
ing the  pupil  of  the  eve. 

inUa.     [nfiammadon  of  the  iris. 

iKm.  When  ordered  as  a  medi- 
cine, should  be  given  after  food  and 
through  a  tube.  Dialyied  iron  does 
not  injure  leeih.     Iron  causes  black 

Irradndbla.  That  which  is  inca- 
pable of  being  relumed  to  ill  proper 
place  by  ninnipulalion. 

IITlCktlim.     Constant  application 

bTltant.     A   drug  which   causes 
Irrltetlan.     An    inflamed   siaic; 


ItoUtun. 

pan  of  the  OL    

laolUlon.  Sei  apatt :  an  isolation 
room  or  ward  is  one  kept  for  con- 
tagious ot  infectious  diseases,  and  the 


rated  *iih  cnr- 
r  dislnfeciaDt.  lo 


3. 

jKbonndl.  A  drug  containine 
pitocsipin  and  jaborin.  It  increases 
pcrepiraiioa  and  atimulsles  the  heati. 

Jalap.  A  drug  which  pu^es  rap' 
idiv,  acling  in  from  two  lo  four  houn. 

JaondlOfl.  Ducoloration  of  Ihe 
skin,  mucous  meiubranes.  and  sccre- 

ol  llie  biliary  passages,  aud  conse- 
quent ace umul.i Lion  of  bile  coloring 
mailers  in  ihe  blood. 

Jajuutun.     Ttie  mid  portion  of  the 

JiOut.  Point  of  union  of  two 
bones,     (See  Ar/iculariaii.) 

JtVnUr.     Relating  lo  the  neck. 


""  nympha." 

Labor.  The  progress  of  the  birth 
of  a  child.  There  are  three  stages. 
(l)  The  dllalalion  of  the  moulh  of 
Ihe  womb,  (a)  The  passage  of  the 
fetus  through  the  canal  and  its  birlb. 
(3)  From  the  birlh  of  the  child  to  the 
comingawayof  Iheplacenta.  Prema- 
■     if  a  child  aftci 


the  s 


enlh    n 


t   before  full 


LabDi'Palna.  The  pains  of.  or 
the  conlTBclion  of,  the  uterus  during 
labor.  Falsi  labor-pains  are  irrego- 
]ax  and  short,  resembling  colic,  and 
occur  with  a  certain  regularity. 

laliyTlllttl.  Tlie  internal  ear.  con- 
sisting of  a  aeries  of  cavities. 

l&oarBtBd.  A  laceralPd  wound  is 
one  with  lorn  or  irregular  edges ;  not 

LaelUTinal.  Relating  lo  the  tears 
and  the  glunds  which  secrele  them. 
The  lachrymn!  ornasal  ((■<:/ conveys 
Ihe  lenrs  from  Ihe  lachrymal  sac  into 


KldOld.        A      connective -tissue 
groMIh  of  the  skin 
KeraUtU.      Infl 


Sldneyi.  Two  organs  in  the  re- 
gion of  the  hollow  of  Ihe  back  which 
secrete  the  urine.  In  all  diseases  of 
Ihe  kidneys.  Ihe  nurse  has  10  measure 
and  lest  the  urine. 

UlDITaiame.  One  thousand 
grammes,    equal    to    a,i      pounds 

Kino.     An  uslnngenl. 

Knoek-kDM.  The  inward  curving 
of  the  kne.-, 

Konmyii,  Fermenlcd  mare'smilk; 
nutritive  and  easily  digested.  Given 
in  casp5  ol  wasting,     |See  p.  358.) 

KrphOllB.  Hump.back  deformity 
(curvBlurc)  of  the  spine. 


LabU  Klaora.    Two  smaller  folds 


Lactation.    The  process  or  perio 
of  the  '  of  sucking, 

I      LactMll.     The  lymphalic  veBcl 
which  convey  the  chyle  from   Ihe  ii 


LacUTerou*  imaU.  The  canala 
of  Ibe  mammary  gland. 

LaotOM  or  Lactln.   Sugar  of  milk. 

La  Orippo,     (See  /«i/«iuo.) 

Lasoat.  Surgical  kn]lc.  with  point 
and  two  edges,  sharp. 

IilT"^"*""g  An  adjective  ap- 
plied to  sharp  culling  pains. 

Lannso.  The  downy  growth  or 
first  hair  of  the  fetus. 

LaparotoniT.  Cutting  into  Ihe 
abdomen  ;  n  serious  operation  in  Ihe 

LatyngMJ.       Relaiing      (□     Ihe 

Lai7ii«lBmii(    Btrlduliu.    Spas- 


(See  Croup.) 

LaiTii*ltl«. 

Inflammation  of  the 

OSS  of  voice.     Com- 

OOD  in  clergym 

n  and  public  speak- 

!  1  salt  and  water  or  dry 
I  ve5Eeltighi!y  and  letil 

Lailer  Apparatiu. 

r    of  fleii'  ■  '    ' 


LaatltDde.  A  Btale  of  exhsuslion 
or  weaknc55  arising  from  causes  other 
than  fatigue. 

Latent.     Not  visibk,  lying  hid  for 

LaUral.     Relaling  to  the  side. 

LftDdumm.  Tincture  or  opium, 
poison.  Given  in  a  few  drops  il  re- 
lieves pain  and  procures  sleep ;  it 
also  arrests  diarrhea.  Sprinkled  on 
a  poultice  or  fomentation  it  illa)'i 
pain.  For  an  overdose  the  antidalti 
are  emetic,  eitemal  stimulation ,  walk- 


ig  patiEi 


nificial 


espira 


Lftngblng-Kia.  Nitroui-oxid  gai. 
given  particularly  by  dentists  to  se- 
cure short  anesthesia. 

LazatlTe.     A  mild  pnigative. 

Lead,  Thenff/a/f  is  given  In  small 
doses  as  an  astringent.  The  lolion 
evapoiales  rapidly  and  is  cooling. 
The   iodid    mokes   a   soothing   oint- 

L«Kd-polMnln(.  Difiicult  cases 
lo  nurse,  owing  to  the  frequent  severe 
colic.  Baths  and  opium  fomentations 
are  part  of  the  ircalment  the  nurse 
may  hove  lo  look  after.  The  diel  is 
light  but  nutniive,  with  plenly  of 
lemonade.     Note  blue  line  on  gums. 

LSMll.  An  aquatic  worm  used  for 
the  local  abslroclion  of  blood. 
Leeches  should  be  kept  in  a  cool 
place,  in  a  glass  jar  filled  with  rain-  or 
river-water.  The  top  of  the  jar  must 
carefully  be  covered  with  muslin. 
The  water  should  be  changed  weekly. 
The  pari  lo  which  a  leech  is  to  be 
applied  should  be  washed  and  moist- 
ened with  cool  water;  put  the  leech 
m  a  small  wine-glass  or  lest-lube,  and 
reverse  it  on  the  part.  If  it  Will  not 
bilE,  moisten  Ihe  skin  with  sugar  and 
woier,  or  scratch  the  skin  gently  till 
Ihe  blood  comes.  When  the  leech 
has  sucked  its  fill  it  drops  off;  it 
should  then  be  disposed  of  by  put- 
ting it  in  a  very  strong  solution  of 


paini 


Coils 


appli- 


Cold   V 


ly  part  of  the  body, 
passed   through   the 
luoes,  [nereny  reducing  Ihe  tempera- 
ture of  the  parti  encased. 

Laproaj.  A  constitutional  molig- 
nanl  disease,  cutaneous  in  its  earlier 
stages,  but  afterward  involving  both 


Latbaxn'.       Unnaturally 
leep ;  not  quite  so  decided  as 


puscles  of  Ihe  blood. 

LaoMortM.  White  corpuscles  of 
the  blood. 

LencomalnM,  Cermin  alkaloids 
developed  in  living  tissue. 

LeuoonttM.  A  whitish  discharge 
from  the   vagitia,  commonly  called 

Must  he  reported  lo  the  docior. 
LevaWr.    A  muscle  which  lifts  up 

Llobait.  A  lerm  fbr  a  group  of 
skm  diseases  in  which  Ihe  sinkmg 
feature  is  inHammatory  papules. 

tlcoTlce  Powdn.  A  preparation 
toniammK  senna ;  a  purge. 

LleberktUUB   Olauda.     Tubular 

'  ■ *■        *     tough    band     of 

ssue  connecting  together  the 
Ihe  joints. 

Threads  of  silk,  wire. 


The 


solution  of  carbolic  (i 
into  lengths  of  ii  inci 

Lbna,  Cltloild  of. 

powder. 
■■  -   ■  Used 


3  dilut 


for  infants,  and  generally  ti 

act  acidity.     Mined  with  equal  parti 

dressing  for  scalds  and  bums. 
Ll"r"»'       Relating  to  the  tongue. 
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applicaiion. 
Lint.     Loosely  w 


oath  a. 


Ifae  other  side  rougb.  A«  a  ruU.  Ihe 
imoaih  side  is  applied  next  Ihe  skin. 
Tie  name  "liin"  is  also  given  to 
scraped  or  onravelled  linen,  thougli 

flaid 


LordOaU.     Anterior  cm 

Ihe  spine. 

Lotion.    A  sotution  fo 
use.    Evataratinf  lotions 
to   □[□cure    [ocal    c^ld^ei 
eau-de-C^lognt  . 


mIoT  this 
Liquor  AmnU.    The  water 
in  which  Ihe  fcius  floats. 
Uquorei.     Solutions    uf 

Uqnor  SwviUiiU.    Liquid  p 
of  the  blood. 

LlstMlun.     Aniijepiic  surgery. 

UtUemia.  An  excess  of  liihic 
acid  in  the  blood,  producing  gouly 
dyspepsiu, 

UtblK.  An  alkali,  given  in  gout.etc. 

Utboieope.  Instrument  for  e>- 
c naming  the  bladder. 

Uthotomr.  Operation  of  cutting 
into  a  bladder  to  remove  a  stone. 

UtllOtrltr.  Operation  of  crushing 
a  stone  in  Ihe  bladder.  Nursing 
trealmentsimilarlothal  in  lithotomy^ 
but  the  urine  must  be  tneasured  and 
strained,  and  all  fragmcnU  of  stone 
kept  for  the  surgeon's  inspection, 

Llthnrla,.  Excess  of  hthic  or  uric 
acid  and  its  salts  in  Ihe  urine, 

Lltmut  Fmpor.  Used  In  testing : 
acid  turns  liic  blue  paper  red  ;  alkali 
turns  Ihe  ted  paper  blue. 

Lltra.  About  I  quart;  or  33.S1 
fluidounces. 

Unr.  The  organ  which  secretes 
the  bile ;  it  is  situated  in  Ihe  abdomi- 
nal cavity  on  Ihe  right  side.  A  yellow 
Hngc  of  the  skin  marks  derangement 
of  Ihe  liver:  Ihe  nurse  must  be  care- 
ful that  her  palient  gels  no  chill. 

LOba.       Rounded   division   of   an 


LnbrlMiUon.      Making     smooth 
oily,  or  slippery. 

LwnbMto.    A  rheumatic  affection 

of  the  loins  :  painful  bul  not  serious 

:    Cold  must  be  avoided.     Rubbing  in 

of  such  liniments  as  turpentine  and 

:    chloroform,  or  aconite,  may  &11  to  (he 


Lnmbar.     The  region  or  the  loin 
right  and  left  of  the  umbillcui. 
LwtM'  Caiuttc.    Nitrate  of  silve 


side  of  the  cavity  of  ihc  chest.     For 
nursing  lrea.tmenl  of  congestion  of 
the  lungs  see  Pneumonia. 
Lnpnll.     Hops;  the  lincture  is  a 


Luxation.     (See  Piilata/iBH.} 

Lylng-ln.  Pertaining  to  Ihe  Male 
of  childbirth ;  panurition, 

Ljmpti.  A  colorless  alkaline  fluid 
found  m  the  lymphatic  vessels. 

LympbadonltlR.   Inflammaiion  of 


the    lymph.iti 


gland 


Lympbsttoa.     Smi 

vading    the    body,    i 

I      LyiU.    Gradual  decline  of  a  fever. 


LocbU.    " 


..  May  I 


t  is  for  two  days  al- 
most pure  blood,  then  turns  reddish- 
gray,  and  becomes  clear  by  Ihe  ninth 
day,  and  then  ceases. 
Loek-jaw.  (See  r<W(r«J.| 
Locomotor  Atazr-  Impaired  gaii 
in  walking,  due  to  a  disease  of  the 


MuroeeplULloni,       Very    large- 


icid.  Thesuli 
powerful  purgi 
IkUrU.     / 


GLOSSARY. 


kallxnmnt.    An  adjective  applied 

eierei'se  for  Ihe  palient.     All  mov. 

very  virulenl  and  dangerous  formi 

menis  are  from  the  extremities  towar 

disease  which    run  a  mote  rapid 

the  heart,  and  consist  of  kneadin 

Qurse  than  Ihe  milder  fonns. 

rolling,  benling,  and  rubbing  mo™ 

Bbllmant     PurtnlB.      Aoihra. 

menu.     EJUuragt.    tapotimeni,   an 

onliacted  [rom  calUe,  causiag  gan- 

fUrissagi  (which  see)  are   die  term 

renoua  carbuncle. 

each  school  of  massage  has  its  ovn 

IbUtOltU.    TheprojeclioDiof  the 

HkUeni.      A   liille    bone  of   the 
middle  car. 

IbiplghlAn  BoAlai.    Small 


1   [he 


if  lh< 


Rico  and  Manila.  The  incubation 
period  is  from  ui  to  ten  days.  TTie 
fever  is  intermUlenl,  rising  and  bill- 
ing through  irregtilflr  periods.  There 
aiE  neuralgic  pains,  swelling  of  the 
joints, constipation. andanemla.  The 
nurjing  ia  the  wme  as  that  of  typhoid 


The  breasts,  t 


milk- 


nlUs.  Inflammslion  of  die 
generally  occurs  during  !ac- 
ind  Doints  lo  improved  diet. 

.    .  The  lower  jaw, 

MuigMieH.  A  drug  used  In  skin 
diseases,  in  diseases  of  the  kidney, 
and  also  lo  induce  menstruation  ;  It 

llMllK-ai-patil.     Drink  madness; 

ifantMn  A  small  representation 
of  Ihe  human  body  used  for  leaching 
purposes. 

l[miilpiili,tlon.  Rubbing  and 
working  with  Ihe  hands  lo  procure 
some  healing  result. 

Mmrwnmi.  A  wasting  of  the 
flesh :    generally    due   lo   tubercular 

HoiBiiga.     Scientific  rubbing  and 


body ;  strength- 
erally,  acting  as  mild  and  thorough 


e  praeliiioner  of 


MuUtle.       Inflain 

HMtold.  Having 
breast.  MajiM  fr 
truding  part  of  Ihe 
felt  behind  Ihe  ear. 

Katarlft  HvdloA. 

medical  science  whici 


xUlary 


i  use  of  drugs. 
The  jaw-bone,    In/triBf 
Ihe  bone  of  the  lower 
jaw. 
MoaalM.     An  eruptive  fever  com- 

coryiais  inlectious;  the  rash  appears 
on  Ihe  third  day.  commencing  on 
neck  and  foce,  and  lasting  three  days. 
Keep  Ihe  palient  in  bed  and  feed  with 
light  diet.  Watch  for  bronchitis  or 
inflammation  of  the  eyes  or  ears,  A 
cough  is  usual  in  measles.  The 
period  of  infection  is  supposed  to  last 
a  month.  Gtrman  nnu/fjisaniilder 
disease.  Ihe  rash  appearing  on  the 
fourth  day,  Ihe  period  of  incubotlon 
being  ten  days.  Convalescence  is 
usually  rapid  and  uninlerrupted. 

llHtlU.     An  opening  into  a  pas* 
sage.     Attalu.         -       ■       - 


A  black,  sticky  sub- 
oided  from  Ihe  bowels  of  an 
uriiig  the  first  day  or  Iwo  of 


Inary  longitudinal  li 


APPENDIX. 


where  il  enters  llie  baw  of  Ihp  br 
al  the  back  of  Dip  licad. 
MednUur-    Relmine  to  (he  m 


Helena.      A   discharge  of   black 
blood  from  the  bowcbi. 

■enbrane.     A    thin    expanding 

liasue  bning  the  caviucs  ci  the  body. 
Falsi  mrminnt  is  a  growth  cnused 
by  inflBmmalion,  as  in  diphtherik. 
Mucous  memiram,  the  continuatioti 
of  ihe  skin  which  lines  those  Inlema) 
cavities  and   organs    eiposed    lo  or 

The  niembranes  of  Ihe 


HeolnfflU*.  Inflammation  of  the 
membranes  ol  the  brain,  a  serious 
disease,  often  ending  fatally.  Pains 
in  the  hend  ate  ihe  firstsymptom,  the 
leinpetalute  rises,  and  dclinum  sets 
in.  Ice-bags  to  the  head,  iodoform 
BppHcBiions,  and  menthol  may  be 
ordered.  The  nutse  must  take  the 
tempeialnre  every  four  hours,  and 
watch  for  signs  of  collapse.  Keep 
the  room  darkened  and  ulisolutely 
quiet ;  feed  assiduously.  There  will 
probobly  be  delirium. 

Kentngocale.  Protrusion  of  lb> 
brain  membranes  (and  often  also  the 
biain  tissue)  through  Ihe  skull. 

TStiaapMMMO.  Change  of  life ;  the 
cessation  of  the  menses,  occurring 
about  Ihe  forty-filth  year,  and  gen- 
erally a  somev,hat  critical  period, 

llenoTTlwsUL.  Excessive  flow  of 
the  menses;  may  be  due  to  many 
causes.  Rest,  Sal  on  the  back,  and 
hot  vaginal  douches  are  almost  cer- 


carried  ou 

MeQonHM.    The 

menstrual 

flow. 

Henaes. 

The  men 

Blrual  flow 

Menitnutlon.  M 

nthlydisc 

arge 

from  the  va 

gina,  com 

mon  in  he 

alihy 

ween  the 

ages  of  thirteen 

and  forty-fi 

Menthol 

often 

"C^i^^m'^'V 

oisonine  caused 

by  long  list 

of  mercu 

n- 

Merenry 

An  alt 

raiive  and 

pur- 

gallve   givi. 

n   hypod 

imatically 

and 

fnternally  in  cases  of  syphilis  and  in 
skill  diseases.  II  is  a  poiMn  in  large 
doses,  and  the  anfidetei  are  white  of 
egg  and  milk  and  water.  {See  Mrr- 
iarialism.) 
■eaentery.    A  large  portion  of 


wiUo 


laking  passes  wttb  the  hands. 

KsMtmllC.  I'ertnining  to  melab- 
otiim,  ilie  process  whereby  the  tissues 
are  renewed,  nourished,  and  perform 
their  (unctions, 

Hetaouvns.  Tlie  five  bones  of 
the  hnnd  joining  Ihe  fingers  to  the 

MetMtMli,  Shifting  of  a  disease 
from  one  organ  lo  another. 


eraiing  in  marrihy  localities;  loosely 

and  incorrectly  applied  to  malaria. 

Hierobea,     Germs     capable     of 

rapid    increase ;      disease-germs     or 


HldTUr.     The  diaphram  or  muscle 
which  divides  the  chest  from  Ihe  ab- 

WdwUe.      A  woman   trained  to 
attend   conRnemenls,   and   fulfil    all 


edge 

duties  Di  amiowiie. 

KlgTmliu.  Headache  usuaUr 
known  as  "tick  headache"  coming 
on  periodically. 

KUaita.     Prickly  heal;  an  aflec- 

of  action  of  Ihe  skin,  Someiimes 
occurs  alter  operations  or  fevers,  and 
causes  rise  of  temperature. 

MbUm.  Tlie  sixtieth  part  of  a 
fluidrachm:  practically  one  drop. 


KlBCanlac*,    Pretnni 


Hodiu  Opermndl. 

^peratinR, 

■olloiaiun.    Skin 


GLOSSARY. 

■ebiilhof    Mucus  ir 


in  m< 


HoDSVenerla.    Theeminence  jusi 

Morbid.    Untialural,  di&eosed. 
Harlbnnd.    In  h  dying  sUli!. 
Homing  Blckneii.     The  nauiCB 
ortenani  women,  occuiring  chiefly 

Horphls.  A  vcgcubic  alkaloid 
used  as  a  sedalive  or  anodyne.  In- 
jecled  under  the  skin,  it  causes  Ihe 
pain  lo  decrease,  and  sleep  is  in- 
duced. An  overdose  causes  death, 
chiefly  by  paralysis  oflhc  muscles  of 
respiralion.  Stimulation,  artificial 
resplmtion.  and  an  emetic  are  the 

XondUniam.  Chronic  poisoning 
from  indulgence  in  morphin. 

HortUtoatton.  The  death  aX  a. 
p.iit.  gangrene.  Always  serious :  the 
nursp  must  pay  great  attention  to 
cleanliness,  and  use  disiolectanls. 

HoTWneilt*.  The  evacuations  of 
the  bowels,  which  it  is  Ihe  duty  of 
the  nurse  toaoteon  her  nursing  cb ail 
in  every  case,  and  call  thi 


of  tt 

34  hours  (except  i 
the  patient  goes  mt 
without  passing  a 
should  also  note  if 


children).  0 


nihi! 


lasted  Ibod.  or  worms.  The  colo 
lould  be  noticed ;  it  is  likepea-soU| 
I  typhoid,  light  in  Jaundice,  green  ii 


It.  clinging  ic 
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■nlUpBTft.  A  woman  who  hai 
lad  mote  than  one  child. 

■nmin.  Parotiditis.  A  highly- 
nfcctious  swelling  of  Ihe  salivary 
[lands.     Keep  the  patient  isolated  in 

light  and  morning;  give  light  nulri- 


A  sound  of  the  heart  ot 
the  lungs  beard  upon  auscultation. 

1II1M1«.  Strong  tissue  of  the  body 
capable  of  great  contraction,  and  Ihe 
means  by  which  the  limbs  are 
moved.  ^itnB-clcido-masloid  unacU, 
rge  muscle  on  each  side  of  the 


neck; 
bead.     Inv, 


articulation, 


s  the 

itrol  of  the  will. 
\     To  utter  with  imperfect 
murmuring 


Kyoold.     Reiembling  a  fungus. 

KrdrUtlei.  Drugs  used  to  dilate 
tte  pupil  of  Ihe  eye. 

Kyoucdltll.  Inflammation  of  the 
muscular  tiuue  of  the  heart.  OClen 
follows  acute  rtieumalism:   chances 

KTopla.    Short-sightedness. 
l^OtlM.     Drugs  which   cause  the 


1   by   the  use  of  na 
A  medicine  which  ii 


ITareoUe. 

Sarea.  T 
KbwI.  R 
NatM. 


Hacroris.  Death  of  n  p 
ally  ,i|.plidIo  bone.  Wher 
dead  bone  there  is  always  n 


KsgatlVB  Pole.    That  conncctec 


Kemiloldea.  Thread-wora 
XBOOAloram.  Of  the  new-t 
neoplasm.      A    new    gra" 

Keoplarty.    An»  operation 


NepbTlUi,     In 

kidney.  Meo&uieana  lesi  unne,ana 
walch  for  renal  casts,  pus,  etc.  Put 
patient  between  blankets. 

Napbrotonv.  Cutting  into  ihe 
kidney, 

Hbttb.  a  bundle  of  fibres  con- 
veymg  sensation  and  volition  lo  and 
from  the  organs.  Motor  nerves  are 
lho5e  neives  which,  passing  /rom  a 
nerve-centre,  convey  an  order  of 
the  opposite  of  sensory 
1  which,  passing  to  a  nerve- 
:,  convey  a  sensation  lo  the 
Oflic  lurve.  the  tierue  of 
sight  arising  in  the  occipilat  lobe  and 
distributed  lo  (he  retina  of  the  eye. 
SymfalhtlU  nerve  is  a  nerve  beside 
the  ipine,  yojo-moler  ntrva  are  of 
two  kinds,  those  which  cause  con- 
traction, and  those  which  cause  dila- 
tion, of  vessels, 

irerroiu.     Connected    with    the 

Hattae-ruOi.    (See  Uriuaria.) 
HBDralgla.     Pains  of  a  nerve 
nerves  :  if  of  the  sciatic  nerve  It 
sciatica;  or  lic-douloureux  or  hen 
craniaifofthenervesoflhelace.  Ve  _ 
often  neuralgia  of  one  part  is  a  symp- 
tom of  disease  elsewhere,  and.  ther- 
fore,    neuralgia    should    always    I 
watched  and  reported. 

HailTUtlienla.  Nervous  exhai 
lion.  No  coses  are  more  trying  lo 
nurse  than  those  where  the  nerves  a 
disordered.   The  patient  is  weak  ai 


tient  and  forbearing,  yet  strict  In  car- 

mnrltlB.  Innammalion  of  s  nerve. 

HeoitMM.  A  class  of  diseases 
connected  with  the  nervous  system, 
but  arising  from  no  structural  cause 
which  can  be  delected, 

KmtnlL  Neither  acid  nor  al- 
kaline. 

Manu.  A  birth-mark,  a  congenita! 
blemish  of  the  skin,  often  curable  if 
the  attention  of  (he  physician  is 
called  to  it  in  time. 

llew'bom.  A  designation  applied 
to  the  child  for  a  short  period  after 
its  birlh. 

MlcoCtnlam.  Illness  caused  by 
over-indulgence  in  tobacco. 

HiOtltatlOll.  Involuntary  winking 
of  Ihe  evelids. 

IHcllUiisal*.  A  bed-cloak  made 
'of    flannel    (see 


Hippie.    The  small  e 


Klpple-alilelda.  Coverings  of 
glass  or  mdia-rubber  put  on  the 
nipples  to  protect  Ihem  when  they  are 

Hltrmte  of  Silver.  Lunar  caustic ; 
used  in  Ihe  form  of  a  pencil  to  arrest 
bleeding  from  a  leech-bite  or  other 

lalt  wound  by    its   styptic 


intrlo  AoU.  A  corrosive  fluid 
used  in  testing  for  albumia.  etc. 
Minute  doses,  prescribed  for  indi- 
gestion, should  be  i' 


;rfood. 


tube.    If  flowed  ir 
tlie   finger,  it  bums  the 
aniidoli!  for  poisoning  a 
white  of  egg,  and  milk, 

Rltalte  of  Amrl-    Useful  as  on 
inhalation  in  angina  pectoris,  and  in 


!sof  p 


anmg. 


Kltraslrewln.  An  oily  liquid, 
highly  explosive,  used  as  a  hearl- 
Himulanl,  and  for  neuralgia,  etc. 
Sometimes  causes  headache.      Must 


I 


I  llEhl. 


Hltrout  Ozld.  Laughing  ga^ 
anesihelic  used  for  shoi-l  opera' 

HodnlB.    A  little  knob. 

Koll-ma-tui(ara.  A  name  i 
to  bad  ulcers,  especially  if  oi 
face,  nnd  of  syphilir-     -  -- 


.1  certainly  be  o 


ealili  i! 


lem,  the  nur^e 

:  disinfectants. 
.  Not  of  sound 


,  and  111 


ij/.  The 
an  aduU  should  be  about  16  a 
! :  the  pulse  abouj  70  n  minute. 
llSlA.  Home  siclinets,  or 
longing  for  home,  so  strongly  devel- 
oped  as  to  cause  serious  bodily  ill- 

HoirtrU.  One  of  the  external  oii- 
lices  of  the  nose. 

HOttTOm.  A  quack  medicine,  or 
one  ot  which  the  ingredients  ate  kept 

HnUlpKia.  A  woman  who  has 
never  had  children. 

HutrlUlt  BIMIUU.  A  substance 
tlial  nourishes  by  rectal  injection. 

Vox   Vomloa.    The    drug    from 


HrmpIlM.  Two  fotdi  of  mucnm 
membrane  on  either  side  of  the 
vagina;  the  lesser  or  inner  lips  which 
protect  the  orifice  of  th^  vagina. 


king  old  tarred  rope  in 


OfttmMl.     The 


ObBlatrlea,  That  part  of  medicii 


1  illne 


ObstmeUon.  Stoppage  or  blocking 
up  of  a  canal  or  opening  of  llie  body. 

OcclpltML  Relating  to  the  back 
of  the  head. 

Ocelpat.    The  back  of  the  head. 

Ocdniloil.     Closure. 

Ocnlar.     Relating  to  the  eye. 

Ocnllit.     An  rye  specialist. 

OdantalRla.     I'oolhache. 

Odontotd.    Tooth-liks. 

OfBoUU.  Term  applied  to  medi- 
tines  which  are  in  the  "  Pharmaco- 
peia," 

Ohm.     Unit  of  resistance  in  gal- 


oUedBUk.  : 

boiled  oil.  se 
walerproof;  us 
dressing  of  wc 


having  healing 
sisliogof  lard  in 


should  be  spread  on 


OlMflnoiu.    Oily. 


OUtbOIL 

imeigivenlQi 

tie  noiEte  of  an  enema  syringe. 

Omantmn.  A  fold  of  kt  in  front 
t  the  intestines. 

OnycUft.  tnfbmmalion  of  the 
lalrix  of  a  nsil. 

Oephareatomr.     Removal   of  the 

Oopliorltla.  Inflammation  of  the 
Op&Cltr.     Want  of  transparency. 


An  act,  especially  a 
ion  the  body.  Oft- 
•  table  on   which   a 


pulicm  lies  iluring  a  surgical  opera- 

Ophthftlml*.  iDSammalion  of  the 
eye.  Once  contracted,  the  cure  is 
chieRy  in  tbe  hands  of  Ibe  nurse; 
far  consUnt  care  is  alone  successful. 
Rigs  used  about  the  eya  must  be 
promptly  burnt,  and  the  nurse  musi 
wash  hei  hands  in  disinrecling  Huid. 
for  ophthalmia  is  contagious.  Grji- 
ular  ophthalmia  is  a  chionic  form 
with  jtranulaiion  of  the  lids, 

Ophtbalinl&  ITeoiutorum.  Oph- 
Ihalmia  of  the  new-born. 

OpbthaJmoioop*.  A  small  Initm- 
menl  fitted  with  a  oiagnifying  glass, 
and  used  to  examine  the  eye. 

OpUM.     A     drug    which    causa 

OpUtbOtOIUM.  A  spasm  Hhicb 
arches  the  back ;  seen  in  severe  cases 

Oplmn.  A  preparation  of  puppy- 
juice,  much  used  to  induce  sleep  and 
to  allay  piin.  It  contracts  the  pupil. 
Children  are  specially  susceptible  lo 
the  influence  of  opium.      In  large 


1   pois. 


.,  Ihe 


HtiJat 


being    external,     stimuli  lioi 

OpUe.     Relating  10  Ihe  sight. 

OlMV  The  bony  cavity  which 
holds  the  eye. 

Ottut.  A  pan  constructed  lo  ex- 
ercise a  special  function.  Orgam  of 
gtiuratioH,  those  thai  are  functional 
in  reproduction  :  the  genlulia.  PtI- 
vie  ergaiu.  those  situated  in  (he  pel- 
Til.  Urinary  orgam.  those  concerned 
in  Ihe  secretion  and  excretion  of  Ihe 
urine— Ihe  kidneys,  bladder,  ureters. 

OlSUlo.  Relating  to  Ihe  organs: 
Ihus.  organic  disease  of  the  heart 
means  that  the  structure  itself  is  af- 
fected :  whereas,  if  Ihe  evil  Is  itor- 
gaaic  it  mny  be  the  mult  oC  mischief 
elsewhere,   causing    functional    de- 

OrtlMVadla.  Relating  lo  Ihecui 
of  deformities  in  children. 

OrtbopUM.  Breathlessness.  It 
patient  needing  always  lo  maintai 
an  upright  position. 

Ob.     a  bone;  also  Ihe  mouth,! 

Oa  (hOoU.    llie  bone  tst  the  heel. 


Ob  Intemam.     The  inner  ori! 
Oi    Uteri.      The    mouth    of    i 


Ostalgift.     Pain  in  a  bone. 

Osteitis.      InRammationufabonc. 

OBteonuOaoU.  Softening  of  the 
hones.  Ttii  urine.  A  lenglhy  and 
fatal  illness. 

OrteDmyelltli.  Inflammation  of 
the  soft  t.ss.ie  of  bone.    .Apt  to  oc- 

Oitaobune.     A    surgical   saw    for 

sawing  bones. 

Oiteokuoy,  An  operation  on  a 
bone  ;  generally  breaking  and  reset- 
ting it.  as  is  done  in  the  caf>e  of  bow- 


fspltnT   ' 


kepi  quiet,  and  is  put 


oneotrite.  An  instrument  lued 
for  scraping  bone. 

Otalgll,.     Ear-ache. 

OtltU.  ItiflammalJon  of  ihe  mid- 
dle ear,  marked  by  rolling  of  the  head 
and  severe  pain.  Hot  poultices,  or 
even  leeches,  may  be  ordered, 

OtOTTliea.  A  purulent  dischane 
from  the  ear.  In  all  diseases  of  the 
middle  car  there  is  fear  of  penetra- 
tion to  brain  and  fatal  termination, 

Onniia.  In  fluid  measure  about 
two  lablespoonsful. 

OraitMi  Tumor.  A  tumor  of  the 
ov,iry.  May  be  cysllc  and  grow  lo  a 
tremendous   siie,  and   may   contain 

OraTiotomr.  Encision  of  an 
ovary ;  a  serious  operation,  the  nurs- 
ing treatment  of  which  is  very  im- 

OTirlttl.  Inflammation  of  u) 
ovary,  very  painful,  and  likely  to  de- 

OrailM.  Two  small,  oval  bodies 
situated  on  either  side  of  the  uterus, 
Ihe  female  organ  in  which  or*  are 


Ortr-dlitHitlDn. 

being   excessively  s 
lated. 


The 
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Orldnct.  The  FaUopinn  tube  be-, 
twepn  ihe  ovary  and  the  womb,  con- 
veying Ihe  ova: 

OtIikO.  Small  vesicles  (uund  near 
the  surEice  of  the  ovary. 

Onm.  The  egg ;  the  embryo  from 
which  the  fetus  giovra,     Plura],  mm. 

Oxalic  Aeld.  A  poisonous  acid 
obtained  from  wood  sorrel ;  anliilc/a. 


A  Golorlesi,  odorless 
gai.  iiiPi.iJations  in  heart  and  chest 
CBSes.    Applied  lo  ulceis  and  u>res. 


Pack.  Wrapiping!  of  wet  fabric  ap- 
plied laapalicat.  A  fp/iZ/iac^  consisls 
in  wrapping  Ihe  patient  in  a  sheet 
wrung  out  of  cold  water,  then  envel- 
oping him  in  b  dry  blanket  and  niiick- 
inlosh,  and  leaving  him  for  thirty  min- 
utes, or  Ihe  prescribed  time.  An  ict 
fact  consists  in  wringing  out  towels 
In  ice  water  and  applying  them  lo  Ihe 
patient,  perpetually  changing  ihcmas 
they  get  warm.  This  last  is  lo  lower 
the  temperature,  and  the  temperature 
should  be  taken  every  few  minutes 
while  il  is  in  progress.  Hal  pad  is 
sometimes  used  in  dropsy  cases,  and 
is  applied  in  the  same  manner  as 
the  cold  pack.  Of  courae  the  pa- 
tient's body-doth  ing  is  removed  be- 
fore a  pack  is  given ;  and  care  must 
be  taken  to  avoid  chill,  particularly 
after  the  pack,  when  the  patient  must 
be  carefully  dried.  Packing  tkt  va- 
gina consists  in  inserting  in  the 
vagina  pads  of  antiseptic  cotton  held 
together  by  a  cotlon  string. 

Pada.  Little  pledgets  of  cotlon 
enclosed  Inantiseptiegaute.and  used 
instead  of  sponges. 

Pacat'a  IHieMe.  A  bright  raw 
patch  on  the  nipple  ihni  after  some 

Pain,  Bodily  or  mental  suffering. 
Crifiitg paiH.a  spasmodic  pain  in  Ihe 
bowels,  (See  also  Biariag-dawn 
painj,  and  L^ittr-paim.) 

Palate.    The  roof  of  the  mouth. 

PalUatlTB.  A  medicine  which  re- 
lieves but  does  not  cure. 

Palpation.     Examination  by  the 

Palpitation.     Rapid  Ihrobbing  of 


theheait.   Should  always  be  reported 

resi  during  the  attack. 

Palay.  The  popular  name  for 
paralysis  (which  see). 

Panacea.  A  medicine  alleged  to 
cure  all  diseases. 

Panraeai.  A  long,  flat  gland  be- 
hind the  stomach  ;  it  supplies  a  juiee 
which  aids  digestion  to  the  duode- 


:  principle 
oi  ijoncrcniic  unrc. 

PancreaUtU.  Inllammaiionofthe 
panercas. 

Papilla.  A  small  eminence ;  gen- 
erally applied  to  the  nipple. 

Papnle.     A  small,  solid  pimple. 

Paqnelin'a  OantMy.    A  galvano- 

taulery  on  the  syringe  and  ball  sys- 


n  which  tl 


Tapping  for  dropsy; 


etc,  to  discharge  ihe  fluid  secreted. 
{SeeAsfiratioH.) 

Paraldebjrd.  A  svrift  soporific, 
having  a  pungent  taste.  Asitlsof  an 
oily,  unpleasant  nature,  it  is  usually 
given  in  slimulonl  (brandy)  in   Ihe 

Sroportion  of  i  to  3.  Il  laints  the 
reath.     Poison.     Antidetti,  friction, 


t  poini 


■    the    1 


,1  bed-sc 


Measures  must  be  taken  to  keep  Ihe 
patient  dry  and  clean.  Paralysis 
usually  arises  from  brain  disease, 
from  injury  to  the  spine,  or  nerve 
disease;  it  may  be  partial  or  com- 
plete. Infantite  paralysis  occurs  in 
weakly  children  under  four  years:  the 
legs  being  usually  affected.  It  arises 
from  injury  to  the  marrow  of  Ihe 
spine,  due  to  heat,  cold,  or  over- 
walking.  The  limbs  gel  Ihin.  and 
must  be  kept  wrapped  in  thick  wool, 
and  be  nibbed  night  and  morning  for 
a  quarter  of  an  hour,  passing  the  band 


hmg' 


'ithhot 


led-sotes,  and  give  nourishing  food. 
ParalrUo  Stroke.  A  sudden  com- 
ilete  attack  of  hemiplegia. 


^^^V^^^^^^^^^l 
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rmpiioa  «  ibc  Iwdt.  which  a  fol- 

lowed bj  scaling  off  of  the  epidetmt. 

Tbcn:  is  also  wraknas,  debililr.  lU- 

tioDSKivm  jotiiet  Partljsa  most  be 

gSiindianrbanctr.spMal  palo,  eo.- 

carefnllT  beeded. 

FanMU.    Adj  IhriBE  ihiBB  which 

PalUd^      A   thin   skia   or    mem- 

brane. 

Urine  Ihing. 

PdTlo.    ReUtingtolhepHnK. 

of  opiuin  lucd  to  relicrc  pain. 

■neasuring  the  site  of  the  pelvis. 

*n  organ 

of  The  hips  and  the  lower  btHwsof 

PUMts.     A  <Ug1it  fonn  of  paralT- 

the  spine,  and  hoMing  Ihc  bovcja. 

IB 

VariaUL    The  iwo  bone*  irhict 

Ibmi  the  raull  ud  lidd  ot  the  cn- 

marked  bv  eniplions  of  Urge  blisters. 

Diom. 

Paadnlou.    Hanging  down. 

FaiMM.    The  sides  of  «iircav-iti 

PeppannUi.      Cairainative    and 

of  tht  twdv. 

Mimuiant,     A  household  remedy  for 

HatHlcnce  and  sloioach-aehe. 

lion   and   abscess  at   the  end   of  a 

Papain.     The    fetmeni  of  gastric 

finger  neat  the  nail. 

Puotid.    Near  the  ear:  applied  to 

of  the  (bod  in  (he  stomach.                                       1 

a  cunGtomerale  i-land  under  the  ear. 

FwoUtU.     MumiH  (which  Hei. 

has  been  partially  digested  by  Brti-                    , 

fkial  means. 

Paieaaalcn.     Striking    upon   Ae 

Fut^nlaiit.    Child-bearing. 

diest.  the  sound  heard  being  hetpfiil                    1 

in  diagnosis.    PUceone  finger  of  the 

forth  irouiig. 

lelt  hand  flat  on  the  pan  10  be  exam- 

PaMU.   The  knee-cap. 

ined,  and  smke  sharply  wiib  the  ends 

of  the  three  fingers  of  the  right  hand. 

PaUulOglcaL    Rclaling  10  palhol- 

There  is  a  certain  d^ree  of  resonance 

in  the  sound  emilled.  but  Ihis  is  dulled 

HUtcOogy.       The    sludx    of    the 

when  there  is  fluid  in  the  lung,  or  the                     1 

chans«  in  slTUCIuw  and  in  (iinction 

lung  IS  solid.     Only  a  practised  ear 

(hat  occur  in  disease. 

Patnlotu,    Open.  wide. 

of  resonance,  but  the  fact  of  dolneas 

PaccMt.     Not  healthy. 

can  be  detected  by  a  nurse,  and  may                     1 

PeetonL     Relating  to  the  chest. 

be  useful  lo  her.     Immtdiat*  ftrau- 

Fedlela.      The    fooi-statk    which 

IUI1   is   thai    by   pulling   die  finger 

foims  ihe  neck  of  a  tumor. 

against  the  patient  and  striking  it. 

Padlcnlu.     The  louse,  a  parasite 

without  the  Inlerrenlion  of  the  ^aa- 

infesiinK  the  hair  and  skin.    An  oint- 

ment will  be  ordered.    The  head  may 

ParlOntloa.    A  hole  m  an  organ 

have  10  be  shaved.    If  the  hce  are  on 

caused  by  disease. 

the  body,  see  tbnl  all  clothing  is  dis- 

infected.    Great  cleanliness   neces- 

strumcQl  for  opening  the  cranium  of 

PWlngra.   An  epidemic  disease  of 

Ihc  fctos. 

Southern  turope  which  lias  tecenilj' 

outer  coat  ol  the  I.eari ;  apt  to  Ibllo* 

UnliedSutes.   It  biaidto  be  caused 

typhoid.     Perfect  test,  light  diet,  tn- 

\>f  eating  diseased  maiie,  but  1*  also 

^^      '                       ^g^g^ 
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dll  the  palienl'swiinls.   The  remedies 

The  patient  will  probably  breathe 
belter  if  propped  up  by  plenty  or 
pillows.  On  no  account  should  the 
patient  be  permilted  lo  make  a  sud- 

PwlMldlnm.      The   outer   nicm- 


The   space  beWei 

PMltMtaBm.    The  membrane  co 
ering  a  hone. 
Parlpharal.     Relnling  lo  the  c 

FarUtalUa.  The  wo™ -like  co 
tractioni  and  movements  of  the  i 
testines  in  forcing  onward  ihcir  co 

P«Tlhmenin.  The  membrane 
sac  which  holds  Ibe  intestines  ai 
viscera  generally. 

Parltanltti.  Inflammation  of  II 
periloneum.  The  symptoms  are  shi 
low  breathing,  vomiting,  pinched  fe 
lures,   abdominal    pain    with    knees 


therefore  these 

watched  for,  and  al  once  reporiei 

Treatment  differs  with  the  doctor  i 


feared.  In  peritonitis  with  perfora- 
lion  of  the  bowel,  the  operation  of 
laparotomy  may  be  performed.   The 


preponderance  of  oxygen. 
Peroxtd  of  HjdroKan.    A  powei 

ful  antiseptic  and  germicide ;  used  i 
a  disinfectant  in  diphtheria,  etc.,  an 


Whooping-cough :  a 
conlagious  spasmodic  cough,  com- 
mon in  childhood.  The  first  ten  days 
the  palieni  should  be  kept  indoors; 
the  disease  runs  its  course  in  from 


A  massage  move- 
ment up  ihe  spine ;  pick  up  the  flesh, 
and  roll  it  between  the  thumb  and 
fingers. 

the  vagina  to  preveni  or  remedy  pro- 
lapse of  Ihe  uterus;  generally  in  Ihe 
shape  of  a  ring  or  a  ball,  and  made 


PatroiU.  Stony  ;  a  term  given  to 
I  hard  part  of  ihe  temporal  bone. 

PSTBT'I  PAtCbH.  Small  glands 
iluated  on  Ihe  surface  of  the  inles- 

P&MAAaiui.    Ulcers   or   wounds, 

'cells   ^   Ihe 
olhelial    cells, 

disease  microbrs, 
PtutlanSM.  'niesmallbonesofihe 

PbamiMiopalA.  An  suihoriEcd 
handbook  of  directions  for  com- 
pounding medicines. 

PlumUDT.  The  science  of  prepar- 
ingand  n  '  " 

pharynn. 

PImttox.  The  membranous  sac 
Kl  tlie  back  of  the  mouth  and  leading 
lo  the  stomach. 

PhBiuceUn.    An  antipyretic  in  the 

PUabltU.      Inflammation   of  Ihe 
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PblsgntaiU  Alba  Dolem.  Com- 
monly called  "  milk-leg,"  a  form  of 
phlebitis  ocuutting  sumetimes  after 
Iflboi  and  in  oth  "         ''■  ■" 
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leg    I 


very  painful.  Slighll; 
raise  the  limb  on  a  pillow,  and  ar- 
range it  so  as  10  give  as  much  ease 
as  pOHlble.  Tlie  danger  is  of  Ihe 
clol  moving  and  going  to  the  heart 
and  causing  sudden  death.  The 
swelling  usually  begins  lo  go  down 
afler  the  ninth  day.    Gentle  friction 


after  t 


contact  with  water.    Give  after  food. 

PboiphnrU.  Eicessof phosphates 
in  the  urine. 

ThOtOpbObU,.  Diend  of  light,  a 
symptom  of  inflammation  of  the  eyes. 

PHthUU.  Consumption:  tuber- 
cuhir  disease  of  the  liingi.  The  pa- 
tient must  be  weighed,  the  diet  nuur- 
lihing.  chills  avoided,  temperature 
taken,  and  (he  sputa  noted  as  la  color 
and  amount.  The  nighl-sweals  are 
often  a  dislressmg  symptom.  leaving 
the  pa  lien  I  weak  and  wretched,  and 
necessitating  much  patience  and  care 
in  providing  warm,  dry  changes.  In 
eases  of  pyreaia,  the  temperature 
must  be  taken  during  the  attack. 
The  patient  should  wear  wool  only  ; 
see  thai  Ibe  bed-clothes  are  light. 
Before  washing  or  dressing  the  pa- 
tient, and  immediately  after,  give 
some  slimulaling  food.  If  hemor- 
rhage comes  on.  give  ice  lo  suck. 
Note  if  the  urine  is  scanty. 

Pbriiolpgr-  The  science  which 
treats  of  livmg  bodies,  and  the  laws 
which  govern  them. 

Pbrwiitlgmla.    Another  name  for 

PU  BlBtar.  The  fine  mcmbmne 
surrounding    the    brain   and    spinal 


Fllra.  Knl.irged  veiia  about  ihe 
i-ctuin  ;  hemorrhoids.  Bleeding  piles 
ause  discharge  of  blood  ;  blind  piles 


Plpett«.  A  small  graduated  lube 
for  taking  up  liquids. 

ntrrlUta.  A  scaly  skin  diseue. 
The         ■  ■        ■ 


variety  r 


.   Diet 


Z-  no  ilimulanis.  Satta, 
most  common  in  children. 
IS  not  so  obstinate  to  cure. 

FlOMbo.  Medicinegiven  topteue 
the  patient,  olten  only  tincture  of 
orange  or  bread  pills. 

Plftoeata,.  The  after-birUi :  a  cir- 
cular, flesh-like  substance  surround- 
ing the  fetus,  and  expelled  from  the 
womb  after  the  birth  of  the  child. 

PUcanUt  Prarlk.  Presentation 
of  the  placenta  before  Ihe  fetus.  In 
these    cases     hemorrhage    must    be 


An  extremely  Infectious 
:d  by  the  Bacillus  p«stti, 
es  Ihe  blood  and  organi 


Tlieri 


I  headache. 


red  by  fevi 


Ther 


chiU 


Tlie  tongue  be- 
gtaniis.  especially 
those  of  the  groin,  swell,  forming 
buboes,  which  may  soften  and  re- 
wlve  or  else  suppunle  and  break 
through  the  skin.  An  eruption  uf 
plague  spots  may  appear  over  tat. 
body.  Death  occurs  in  three  or  (biur 
days,  eicepl  in  the  septicemic  and 
~  ;umonic  forms,  when  It  oeaun  in 
mty-four  hours.  'I'fac  first  consid- 
lion  in  Ihe  nursing  Is  lo  prevent 
Ihespreadof  ihedisease.  The  eloltb- 
-g,  urine,  feces,  sputum— in  bet, 
rcryihing  that  hns  been  in  conMct 
Uh  the  patient— rcquiies  immediate 
id  rigorous  stcriliz^ition.  Tl)ebod- 
s  of  Ihe  dead  should  be  cremated. 
Cmvak-scentsshould  lie  kept  tsoloMd 
lonlh  after  the  diuippeanne* 
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The 
from 


I   keep   h 


t,  embolic  acid,  nnil  a!- 

Plantar.  Relailng  to  the  Mile  of 
the  foal. 

Flunu.  The  hquid  in  which  Ihe 
turpusiles  of  the  blood  float. 

PlJurter  of  Paria.  Used  for  pre- 
paiing  bumJ.igei  lor  slight  fracnires. 
Rub  die  dry  powder  into  a  cHnolinc 
musUn  b.iiulije  ond  pass  it  through 
a  basin  of  water  as  il  is  used.  For 
(he  01 


ration  majr  be  performed.  Great  care 
ii  necessary  in  convalescence,  and 
woolen  vests  must  be  worn. 

Planro-pnamnanlft.  Pleurisy  com- 
bined with  pneumonia.  The  term  is 
usunlly  applied   lo  a  certain   cattle 

Tlaxlmtter.  An  ivory  disc  or 
other  hard  substance  placed  on  Ilie 
body  '-3  receive  the  stroke  in  mediate 

?1*X1U.     A  network  or  vesseli  or 


slftntly  or  it  will  harden),  place  the 
bandage  in  plain  water,  and  re-roll 
in  the  plaster  of  Paris. 

FlftCton.  Used  for  keeping 
wounds  together,  binding  sore),  and 
applying  medicaments  to  different 
parts  of  the  body.    The  spreading  of 

Take  a  piece  o(  glated  muslin  and 
stretch  il  on  a  board  with  drawing- 
pins,  spread  the  plaster  hot  with  the 
edge  of  a  warm  knife.  To  apply  a 
surgical  plaster  cul  il  inio  convenient 
strips,  and  hold  the  wrong  side  against 


3  filled 


nethod 


lan    di 


ippmg    1 


pull  away  from  the  wound,  or  you 
may  Icar  il  open.  The  marks  left 
by  plasters  can  be  removed  with 
chloroform, 

Pladgtt.  A  small  compress  of 
tighlly-roUed  lint. 

PlnilOTa.     Fulness:  an  excess  of 


Relating  lo  the 
lungs  and  the  stomach,  and  applied 
(0   certain    nerves,   etc,   connecting 

InHammalion  of  the 
lungs.  S'mgU  pimmania  means  one 
lung  only  is  affected;  doubU  pnai- 
monia.  that  both  lungs  are  diseased. 
Nearly  every  physician  has  a  differ- 
enl  method  of  treating  pneumonia, 
but  the  most  common  nursing  Ireal- 

a  room  with  temperalure  of  65"; 
jacket  poultices  every  four  hours; 
temperalure  every  four  hours;  kiecp 
a  steam  kettle  going;  liquid  stimu- 
ladng  food  frequently.  Some  physi- 
cians, instead  of  stimulating  diet,  ap- 
ply hoi  jacket  poultices.  Others, 
again,  instead  of  poultices,  apply  ice- 
bags  or  I.,eiler  lubes.  The  sputa 
musl  be  kept  for  the  inspection  of  the 
doctor.  The  crisis  usually  comes 
about  the  end  of  the  first  week.  If 
delayed  beyond  the  ninlh  day  the 
case  is  critical;  the  convalescence 
lakes  three  weeks.  Relapse  is  al- 
ways to  be  feared,  and  flannel  vests 


plen 


refui   r 


■slug: 


ir  phthisis 


n  with  pneumonia 

nours  I  poultices  will  probably  be 
ordered;  teniperature  of  room  65°; 
fever    diet.      The     sputa    must    be 


Air  in  the  pleu- 
-al  cavity.  Causes  shock,  which 
s  usuntiy  met  with  siimulantf 
ind  opiates.  Ught  food  frequently, 
^ijnraiion  may  h.ive  to  be  per- 
tbimed, 
Pock-nurki.    The  pits  left  by  tha 

Podopbylltim.    A  drug  used  as  a 
purge  and  as  an  alterative. 

POlion.     A  substance  capable  of 


4S0 
PoUrlMtlon. 
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Polyclinic.     A  large  general 

Folyemia.     Excess  of  blood. 

Polrnilk.  Excessive  flow  of 
of  low  specific  gravity.  Riid 
sequent  itiirst  of  pslienl.  t 
ure  urine.  Nourisbing  food,  f 
chills  and  make  [he  patient 
flnnnels. 

Popliteal.     Behind   the   kne 

conllnuatloD   of  the   (emoral  a: 


PoiIUtb  Polo.  The  pole  of  a  gal- 
vanic baliery.  by  which  eleclnciiy 
flows  out  from  [he  generator. 

Poiltlon.  Posture  or  attitude  of 
Ihe  body  in  obstetric,  gynecologic. 
or  surgical  eiamination  and  opera- 
lion.  The  dorsal  position  i»  lying  on 
Ihe  back ;  the  kait-chcst  position  is 
the  patient  on  (he  knees ;  Sims'  posi- 
is  the  palieni  lying  on  left  side. 


(See, 


-  "S'-iSfi.) 


.   After  death;  a 

father's  death. 
Foat-nuirtsm.    The  opening 


ihildisbor 


lingafte 


ro.  Should  be  noted  by  the 
nurse  ;  the  knees  are  dravra  up  in  ab- 
dominal pain :  the  body  lies  flat  ir 
fevers ;  «houldcis  raised  in  chest  am 
heart  complaint;  arms  overhead  it 
heari  compl^iint:  lying  on  HfTectei: 
side  in  pneumonia,  on  stomach  ii 
colic.     Slipping  off  the  pillows  is  : 

PotM^TUn.  A  usefiil  alkali ;  Ihi 
bicarbonate  is  given  in  indigestioi 
and  rheumatic  gout:  Ihe  brotnld 


iodidinai 

mangsnal 


.  Ihe 
rurysm,  scrofula,  etc.,  and 
lilk'Secretion ;  and  (he  per- 
'    IS   a  favorite   disinfect- 

DUeue.       (See     .^i 


FrMtnro.      Fracture     at 

In  close  above  the  anklet, 
\.f,  also  with  dislocation  of 
tc  Usually  set  in  plaster 
Twelve   weeks'   rest    neoes- 


Ponltioai.    One  of  t! 


A   muscle 


Ponpiut'B 

■f  the  abdoi 

he  ilium  and  the  pubis. 

PTMOtOlal.  The  region  in  front 
of  the  heart.  PrtcorJial  fain,  spas- 
modic pain  about  the  heart,  not  or- 
ganii 


Pragnftnar.  The  state  of  being 
with  child.  Usual  period  aSo  days. 
Morning  vomiting  a  marked  syrap- 
tom.  Test  urine  monthly.  AtAimi- 
Hal  frcgmmcy.  fetation  in  the  abdo- 
men (see  also  Extra-Kterimt).  For 
ligis  of  pregnancy  see  p.  1 27- 

PranUitDr*.    Occurring  before  the 

^•entatlon.      Position    of    the 

ProTOntlTS.  A  medicine  or  agent 
which  prevents  Ihe  taking  of  disease  ; 
prophylactic. 

Primuy.  The  eariy  stage,  or 
symplom,  of  disease. 

Primlpsn.    A  woman  who   has 


hildb 


Probe.     A  slender  rod,  usually  ol 
silver,  used  for  exploring  wounds. 
Prootltll.       Inflammation   of   the 

FTOgiuithaiu.      Forward    protnl- 
nencd  „f  the  jaws, 
Prognoiil.     The  art  of  Ibretelllag 

ProUpeni  Asl.    HietiiUngotthe 

membrane  of  the  rectum  through  the 
anus.  Not  uncommon  in  children 
who  are  constipated,  and  Iherefan 
given  10  straining.  Regulate  the 
bowels,  and  when  they  are  acting 
press  the  buttocks  together. 
Prolapiai    UterL     The   filling 
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down  of  the  iilcnis  inlo  Ihc  pel  vie 
caviiy. 
Fiomontory.    A  projection  of  the 

Pronntloii.  Downwanl  lurtiing  of 
the  palm  or  the  hand. 

PropbylMtle.  A  preventive  of 
disease. 

PnwtfttB.  Hean-shaped  gland  a( 
the  neck  of  the  male  bladder.  When 
enlarged,  rauses  retrnlion  of  urine. 

PrMtTftUon.  Extreme  eihauslion 
of  nervous  or  muscular  farce;  col- 
lapse. 

FrotMUve.  Thin  green  oll-iilk 
put  between  the  ftrsl  and  second  lay- 
ers ol  gauie  in  an  aicptic  dressing. 

TrOMS.  ProtoplastD  ;  an  artificial 
compound  almost  similar  to  while  of 

Fnmd  Fleth-  Too  vigorous  gran- 
ulation, growing  up  above  the  proper 
suilace  of  the  wound.     May  have  to 

PrarlgO.  A  skin  disease  marked 
by  very  irritable  and  lasting  erup- 
tions. Tar,  sulphur,  and  naphthol 
may  be  applied  locally,  or  by  means 
of  vapor  baths. 

PnilltlU.  Local  skin  irritation, 
generally  of  tlie  genitals.  Medicated 
baths  and  soothing  ointments  may  bo 
ordered. 

Pnutio  Add.  Violent  poison 
found  in  bitter  almonds,  laurel- 
leaves,  etc.  AhHJoIii  :  alkalies, 
chlorine,  cold  water  dashed  on  foce 
and  neck.     [See  Hydrocyanic  Acid.) 

Fmu.     Two  muscles  of  the  loin ; 


the  greatest  care  to  avoid  sepsis.  If 
the  dressing  is  left  to  the  nurse,  she 
must  be  most  particular  in  every  de- 
tail. Nourishing  diet,  cod-liver  oil. 
The  abscess  is  usually  lanced,  a  drain- 
age-lube inserted,  and  an  antiseptic 
dressing  applied, 

pMTtaala.     A    scaly  skin    disease 
of  a  chronic   character.     Medicated 

taneously.  may  be  pail  of  the  treal- 

PirehlCBl.     Relating  to  ibe  mind. 
ti.    Minute  alkaloid  bod- 


ies found  in  putrefving  nmlter.  and 
of  a  poisonous  nature. 

PtyalUni.     Eicessive  flow  of  sa- 
liva.    Sometimes  a  symptom  of  mer- 

Ftlb^iy.     The  period  of  devetop- 

lible. 
Pnbea.    The  hair-covered  region 

Related  lo  child-bear- 


ver  following    labor,  and    due    to 
inlagion.      Note    the   temperature 
id    pulse    every   (our    hours.      Be 
Etremely  careful  to  use  ontiaeplics 
freely.     The  fever  is   usually  aeule, 
reaching  a  crisis  in  a  lew  days;  then 
if  [he  temperature,  pulse,  and  respi- 
ration decrease,  recovery  is  possible. 
Dealh  usually  results  from  eibaus- 

Pnerpwdl  Hani*.  Usually  begin* 
from  4th  to  14th  day  alter  childbirth, 
with  pain  In  head,  restlessness  and  in- 
somnia. Never  leave  patient  alone; 
'  rep  the  child  and  the  family  away. 
Pnaipeiliun.  The  period  (mm 
lildbirth  lo  the  time  when  the  ulenu 
r  womb  has  regained  its  normal  size; 

Polmonaiy.  Relating  to  the  lungs, 

TuliatUlK.  A  drug  used  particu- 
larly in  cases  o(arrested  menstruation. 

Pnla«,ttOIl.  Beating  of  the  heart. 
or  of  the  blood  in  the  arteries, 

Pldsa.  To  feel  pulsation,  put  the 
three  middle  fingers  on  the  radial 
artery  at  the  wrist,  beneath  the  thumb. 
The  pulse  in  health  beaU  about  lao 
to  the  minute  in  infiints,  80  in  chil- 
dren. 60  to  70  in  maturity,  and  50  in 
old  age.  An  inlrrmitltnl  or  irregular 
pulse  is  a  sign  of  eihaustion ;  a  /ull 
pulse  is  a  sign  of  the  early  stage  of 
fever;  a  Mrfa^-/i,tf  pulse  is  a  sign  of 


itofb 


n  after 


hemorrhage ;  a  liard  pulse 
which  is  not  easily  slopped  by  press- 
ing on  il ;  a  lo/l  pulse  is  easily  com- 
pressible (see  p.  39). 

Pupil,    The  round  opening  In  the 
center  of  the  iris. 

PnrcatlTB.     A  medicine  for  cau*- 
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of  (he  bowels.  Should 
I  emply  slomach. 

_  .. .  i  serious  skin  disease 

krked  byparple  palches,  caused  by 
the  escape  of  blood  from  Ibc  vcisels 
into  the  skin.  Coirplele  rest  in  hor- 
iEoalal  position,  and  nourishing  diet 

PoniMiit.    Pus-like. 

Pua.  Matter  r'tcu  off  from  an 
open  sore.  Laadiiilt  or  healthy  pus 
Is  cream  colored,  not  offensive,  and 
not  veiT  Ibick.  Unkeallhy  pus  is 
brownish,  offensive,  and  clotted.  If 
stringy,  il  is  a  sign  of  scrofiila.  Puj 
jn  the  urine  shows  ai  a  while  sedi- 
ment, thick  and  ropy :  il  gelatiniies 
when  liquor  potossse  is  added. 

Pnctnie.  A  pimple  containing  pus. 

FntreawUm.  The  rotting  away 
of  animal  matter.  Decomposition 
advanced  lo  an  offensive  stage. 

Pyalltla.       Inflammation    of    the 

Pyamlk.  Blood-poisoning  caused 
by  pus-produdng  microiirganisms  in 
the  blood,  and  marked  by  the  pres- 
ence of  alMcesses.  It  xisuolly  occun 
■bout  the  second  week  after  an  injury 
or  opemdon.  Be  very  careful  not  (o 
convey  ihc  contagion  elsewhere.  Diet 
nourishing.  Take  precaution  against 
bed-sores.  Use  antiseptics  freely. 
Note  ihe  temperature  and  pulse  both 
moming  and  evening. 

Pyloma.  Theopeningofibestoni- 


useful  In  IntermillEnt  fe»-ers.  It 
should  be  giien  liefore  food. 

Qtllnar.  Innammation  and  en- 
largeraent  of  the  tonsils.  (See  T»m- 
nlliti!.) 

QnotMlaa.  A  lever  having  a  pe- 
riod of  twenty-four  hours.  If  quinin 
it  given,  note  if  il  arrests  tbe  paroi- 


Bftblea.     Madness  in  animals  ;  hy- 

KacamOM.  Glands  hnvitig  numer- 
ous branched  lubes. 

RaoUtli.  Rickets:  a  consiliu- 
lionnl  disease  of  childhood,  tnarked 
by  curving  of  thespmeorlongbonea. 
and  cDlargement  of  the  joints,  l^ght, 
air,  good  food,  and  soap  and  water  are 
the  best  cures  tor  rickets,  but  if  Ihedta- 
eose  is  far  advanced,  splints  may  bave 
to  be  applied,  and  raw-meat  juice  and 
cod-liver  oil  he  given.  Kicketr  chil- 
dren are  specially  liable  to  colcb,  and 
must  be  warmly  yet  lightly  clad. 

Radial.  Relating  lo  Ihe  ndiuc 
Radial  artery  is  the  smaller  of  die 
two  terminal  branches  of  Ihe  bia- 
chial.  Begins  at  Ihe  bend  of  tha 
elbow  and  extends  along  Ihe  radial 
side  of  the  forearm,  passes  around 
the  outer  side  of  the  carpus, and  tor- 
ward  to  the  palm. 

RftdlClL  That  whieh  goes  lo  th* 
root;  thus  radical  Iteatmeot  aim*  at 
an  absolute  cure,  not  a  pallialion. 

Radini,  The  smaller  bone  of  iha 
fotcnrm,  from  the  elbow  to  the  wriu. 

Rale.     Slight  raiding  sound  beard 


lion. 

tion  of  infected  persons  from  others, 

Raih.     (See  EmflioK.) 

Qnartaa.    A  fever  rising  and  fall- 

ing in  penod^  of  four  days.   If  quinin 

a  i^or  another. 

is  given,  note  if  il  arrests  Ihe  parox- 

yims. 

of  Socqual  degrees,  from  frce<ing<o») 

QnlokanliMt.   The  first  move  men  is 

lo  boiling  point. 

of  the  fclus  in  the  womb,  usually  felt 

by  the  mother  ai  Ihe  end  o(  the  fourth 

simptoms,  cspeciallv  fever. 

BscUtli.    In(l;immalionorihef«c-. 

nonih. 

QnlCkUms.     Unslaked  lime. 

Qoinln.   Ad  alkaloid  obtained  from 

R«CtO<;ele.     Prolapsus  of  ihe  rec- 

cinchona.    Il  has  remarkable  antipe- 

tum  through  the  vagina. 

riodic  ptoperliei.  and  is  panicularly 

Baatmn.    The  lower  end  of  tbe 
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large  inlcslke  from  Ili<^  colon  In  (he 

Bactns.     Straiglit;  applied  1o  eer- 

Becnrrant.    Returning  o^in. 
BadDdbla.     A  lenn  given  lo  such 


SsKlmMi.    A  [ule  of  (lid. 
ReKUTgltatlim.    A  backward  flow 
o( blood  [liroughdefeetivevalvesisn 

B«UpH.  A  return  of  disease  after 
convalescence  has  once  begun. 

Selftpilng  Fervr.  A  contBgimis 
fever  due  to  slarvalion.  Light  nour- 
iihing  diet  given  very  frequently, 
fresh  air.  warmth,  and  cleanliness, 

Btmlttont.  Reluming  at  regular 
intervals^  applied  lo  agues  and  fevers. 

RmuJ.     Relating  lo  Ihe  kidney. 

BaimBt.     Anulrilious  whey. 

B«IWlr.     (See  Htaiiig.) 

BeaUtuiat.  In  electricity  ihe 
non-conducting    force    of     certain 

BMnroln.  Antiseptic  and  anti- 
pyretic used  chiefly  in  dermatology. 
May  cause  poisoning. 

BMorptlon.  Tlie  abuirpiian  of  a 
fluid  ot  substance  previously  depos- 
ited. 

Beiplratlon.  Breath  i 
ing  ■  patient's  respiral 
fact  of  what  you  are  doings  lor  m- 
stance,  when  taking  tlic  pulse,  note 
tbe  respirations.  They  should  be 
in  inbnts  50  to  the  minute,  in  chil- 
dren 36,  in  adults  16  to  18.  Note 
whether  the  breathing  is  shallow  or 
from  low  dawn,  whether  it  is  regular 
or  intermtltent.  Note  in  which  po- 
sition the  breathing  is  easiest,  and  i( 
accompanied  by  any  noise  such  a> 
Ihe  crowing  of  croup,  or  the  snoring 
due  lo  enlarged  tonsils. 

KMplntor.  An  Instrument  worn 
over  Ihe  mouth  lo  prcveni  direct  con- 
tact with  cold  air. 

Bsit-mm.  The  mode  of  treat- 
ment of  patients  suffering  from  hys- 

rest.ta)  isolation's)  syilemallc  feed- 
'°e>  (4)  mauage  .-ind  eieclricily. 


ised 


hide  the 


Deprived  of  repose  ot 
sleep:  unable  to  sleep. 

BMIUClteUim.  Reviving  those 
who  are  apparenUy  dead.  The  Mar- 
shall Hall  method  of  restoring  the 
apparently  drowned  is  rolling  Ihe 
body  over  from  the  back 

side, 

Betohlngr.     Inerrectual  efforts    to 

Betentton.    To  hold  back.     In- 


Ihe  eye,  upon  which  objects  are  re- 
flected ;  it  is  formed  by  an  expansion 
of  Ihe  optic  nerve. 

BetiMJtor.  An  inslrumenl  used 
la  keep  the  edges  of  a  wound  apart, 
or  to  keep  back  muscles  during  an 

BetTOTenlon.     A    morbid,   baek- 

BtoiphOiei.  The  cuiien  I -bearers 
of  a  battery :  they  ore  placed  directlj 
on  the  organ  or  mttscle  lo  be  galvxn- 


Bhenin,  EtbubarbiDtavorile purge. 
Sbetimatlaiii.  A  diseased  condi- 
ion  of  the  blood ;  if  acute,  it  a  com- 


ly  called 


Then 


is  always  great  pain,  and  the  1 
must  so  arrange  (he  bed-clothes  that 
no  weight  rests  on  the  affecied  limbs. 
Put  the  patient  between  blankets. 
The  temperature  should  be  taken 
every  four  hours.  Fever  diet  Keep 
Ihe  temperature  of  tbe  room  not 
higher  than  60°.  Thetwochicf  causes 
of  death  in  cases  of  acute  rbeumaiism 
are  heart  compUcations  and  hyper- 
pyrexia. The  patient  must  never  be 
allowed  to  move  suddenly,  even  dur- 
ing convalescence.  Cold  baths  or 
cold  packs  will  probably  be  ordered 
for  hyperpyrexia.  Te«  the  urine  for 
acid  reaction  (see  p.  335). 

BUnltU.       Inflammation    of    the 

Bhlsosoopa.    Nasal  speculum. 
Khnlwib.    A  bvorite  household 
medicine  given  as  a  purgative. 
Blbl.     Long    lateral   bones  en- 
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aieketa.    (See  ^ocAfiir.) 
Rlfor.     A  auddrn  sltack  of  shiv- 
ering, usually  ihe  herald  of  a  dii- 
ease.      A   nurse   should   note   bow 


Rigor  MortU.  The  siifTcning  of 
the  bodvaflerdealh.  ArtUulomn  " 
is  the  moment  of  death. 

BtilVWOTni.  A  circuhir  skin  enip- 
tioD  ;  conlagiQiis  and  very  difficult 
cure  if  occurring  on  Ihe  scalp.  TJ 
hair  should  be  shared  and  a  cap  c 
oil -silk  worn.  The  ointment  orderi 
must  be  rubbed  in  daily  after  waii 
tag  the  placi  "      "'    "  -  ■  -  -- 


I  Bt.  Vltiu'  Duica.  Choira, 
I  SaUcylla  Acid.  An  antiseptic  und 
I  antipyretic.  Afavoriledrugforallay- 
j  ing  the  joinl-pains  ot  acute  rhetima- 
I  lism.  Causes  depression  and  singing 
,  in  (he  ears.  Steel  instrumenu  must 
;  Dot  be  put  in  this  acid. 
I  BBlli:yUc  ViMd.  An  antiseplic 
wool  impregnated  with  the  white 
crystals  of  Ihe  acid  and  a  sniall 
quantity  o"   "        ' 


)t  be  shaken,  or  the 


1  the  ni 


Slsiu  Btrdonioiu.  A  convulsive 
grin,  bymplatnalic  of  lock-jaw, 

Bocbell*  Silt.  An  aperient  cou' 
(Dining  potash  and  soda. 


Svbetkclenti.  Mildirrilantsii 
cause  redness  of  the  skin. 

BnbeUa.    Getman  measles.    Keep 

Knbaolft.     Measles  (which  see). 

BtiptUTB.  Hernia  (which  see). 
Supltir,  of  a  ilood-vtJitl  means  the 
bunting  of  the  same. 


Stllna.    Containing  salts.    A  conk 

BidlTa.     The  watery  fluid  ptrared 

into  the  mouth  by  ihe  salivary  glands. 

B&IlTatlati.    An  excessive  secte- 

SaloL  A  white  powder  comptwed 
ofsalicylicand  carbolicacids.  Givni 
Internally  in  acute  rheumBtism,  U)d 
also   used   locally  as  an   antiseptic. 


Nitrate  of  potauium: 
uiumic  and  sedative, 

Salt-wUntlon.  Sodium  cblorid 
(common  salt)  dissolved  in  distilled 
water.  In  medicine  ll  is  employed  to 
restore  to  Ihe  system  the  fluidi  loil 


SalTB,     An  oi 


Relating    I 


the 


.  L    worm    eirpeller. 

Usually  given  in  cream.  After  a  fctr 
doses  the  sight  becomes  disordered. 
BApiemia,.  Poisoniiigof  puerperal 
women  by  ritention  of  some  decora- 
posing  matter.    The  cause  being  la- 


rapidr. 


ivery. 


BM,     a  small  bag.  such  u 

BftofthtJln.  A  substitute  for  sugar, 
used  m  dtabetic  cases;  il'is  usually 
in  the  ttirm  of  tabloids,  two  of  which 
(H  gr.  in  each)  will  sweeten  a  cup  of 

BUcnlaMd.     Bagged,   or  pursed 


8t.  Aittltanr'a  Plra.    Erysipelas. 


Bartapullla.  A  mild  laxative  ob- 
tained from  the  root  of  a  Central 
American  vine.     Give 


SaxtOTlns.    The  long  niiucle  of 

the  thigh. 

Sub.  An  incrustation  fonned 
over  a  wound. 

Seftbies.  The  itch :  a  contagloiu 
skin  disease  due  to  a  parasiUc  insect. 
A  sulphur  bath  will  probably  be 
ordered  (four  ounces  of  sulphid  of 
potassium  to  thirty  gallons  of  water, 
m  a  porcelain  hath). in  which  the  pa- 
tient should  be  allowed  to  remala 
for  twenty   minutes.      Disiafi»M  tat 


bum)  all  l!ic  clodiing.    V.iBelin  will 
relieve     llie      soreneis      oansrii    by 

Boalda.  Cover  up  the  scalded 
part  wilh  Ihe  dressing  ordered  [linl 
snaked  in  carron  oil  probably),  and 
expose  Ibe  part  to  the  ait  as  little  u 
possible.     Guard  against  shock  and 

■uliwa.  A  straighl  Jtnifc  ;  chiefly 
used  in  dissecting. 

BoapnlK.     The  shoulder-blade. 

BcazUtcfttton.  Small  incisions  for 
blood-letting;  used  instead  of  cup- 
ping. 

BcavUcKtor.  A  small  box-like 
instrument  filled  wilh  many  little 
blades,  and  used  to  perform  scarlfica- 

Sou'lst  Ttm.  Scarlatina:  an 
infectious  fever  accompanied  by 
redness  of  the  ikin,  and  mosl  com- 
mon in  children.  Period  of  incuba- 
tion, four  to  eight  days ;  rash  on  sec- 
ond day.  The  rash  shows  chieBy  on 
the  cbesl  and  back,  and  (alls  about  a 
week.  Then  the  fever  subsides. 
Desquamation  lasts  about  five  weeks, 
and  this  is  tbc  infectious  period. 
Keep  the  room  cool  and  well  venti- 
lated, and  a  sheet  soaked  in  carbolic 

disinfection  and    (iimignlion.      (Sec 
BdlUomrestM.     A  general   term 


Tlie 
lining  membrane  of  the  lop  of  the 

ftdaUHu  Neuralgia  of  Ihe  sciatic 
nerve— the  large  nerve  of  tlie  leg. 
A  very  painful  disease.  Such  local 
ireattnent  as  the  Injection  of  morphia, 
■Iropia,  or  thein.  or  Ibe  application 
of  btislets.  or  cupping,  may  be  left  to 
the  nurse.     Keep  the  padent  warm. 

Bolerademta.  A  chronic  disease 
of  Ihe  skin  causing  hardness.  Turk- 
isb  baths  and  rubbing  in  of  lanolin 


A  hardening   of   Ihc 


tile  disease.    Rare,  very 
tcOllMla.    Lateral   i 
the  spine. 


eeded  ir 


It  up 


the  diet.    Do 
make  any 
.yncope  may 


■ndden  n 
be  the  result. 

■croTiilft.  Conslilulional  debilily, 
with  a  tendency  lo  tuberculosis. 
Characterized  by  swelling  and  sup- 
puralioD  of  Ihe  glands  of  the  neck. 
Fresh  air,  nourishing  diet,  cod-liver 
oil,  and  attention  lo  Ihe  general 
faeallh  are   necessary.    The   glands 

Bomple.  A  weight  equal  to  ao 
grs.  troy. 

BOnrry'     Scorbutus  (which  see). 
hbacMlu.    Fatty:  secreting  oily 

SebOTTlita.     Ftcessive  lecrelkKti 

of  the  sebaceous  glands. 

BmoadBiy  OUmjm,  A  disease 
consequent  on  another  disease  gone 
before. 

BMond  latantLon.  The  healing 
of  a  wound  by  means  of  granulation, 

BMratlon.  Substance  separated 
from  Ihe  blood  by  a  natural  function 

BecUon.    (See  Ctsarian.) 

BedAtlTe.    A  soothing  [nedicine. 

Seldllti  Fowder,  A  popular  aperi- 
enl  in  Ihe  form  of  two  powders, 
which,  when  mixed,  effervesce. 

BemldimUar  Oanali.    Three  ca- 


'  the 


BenUitr-  Decline  of  power  after 
passing  Ibe  climacleric. 

BeniUl.  A  dlsagteeahle  rapid  aperi- 
ent, usually  given  as  a  black  draught. 
The  syrup  of  icnua  is  beat  disguised 


if  give 


I  coffee 
The  condition  c 


BBptle.   Anything  that  c: 


SepUc  matier  in  Ihe 
blood;  blood-poisoning.  Use  dlsin- 
frctanls  freely. 

Beptnm.     The    division    between 

tricuiomm.  which  sepamtes  the  tight 
rentricle  from  tbc  left. 
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SeqaelEB.     Morbid  coniliiii 

SenUD.     The  fluid  of  Ihe  bl 
whidi  the  corpuscles  floal. 

ShlDElet.    (See  Herpes.) 

81llT«T.  A  (retnor  or  shaking  of 
the  body  ;  oflen  concomitanl  with  or 
symptom  a  lie  of  fevers,  especially 
those  of  an  infectious  nature. 

Uook.     Sudden  prostration    due 
Id   painful   impressions;  a   frei 
cause  of  death  alter  operation! 
accidenu,  Especially  after  bum' 


■ointmtr. 


dissi 


'.    o(     being 


by 


Show.  A  popular  name  for  Ihe 
sanguineous  mucous  discharge  froni 
the  vagina  before  labor. 

SlciDold  Flexnie.  Tlic 

the  descending  colon.shaped  like  the 
lettei  s ;  serves  lo  remove  the  fecal 
matter  from  Ihe  body  by  muscles  of 
its  own  and  ends  in  Ihe  recti 
ailkworm  Out.  The  thread  i 


BolntUm.  The  product  of  a  solid 
dissolved  tiya  tiqui±  In  Ikerafeu- 
tics,  Ihe  termination  of  a  disease. 
Solulio/t  of  conliHuilr.  Ihe  sepOTBtion 
of  united  pails,  or  division  of  tinues. 
as  from  a  w.^und. 

Somaunbiillsm.    Walking  in  the 

Sopor.     An   unnalural   profoutid 
An  agent  whkb    in- 
>  collacted 


froi 


silkwi 


eadylc 


Slnaplam.    A  mustard  plaster. 
81IlcU)Ut.     The  upper  fore  pan  of 
the  bead. 
Blitew.  A  lendun  uniting  a  muscle 


ailnf.  : 


"i . 


e  />-.,./j. 


boul  the  lee  lb  and  on  the  lip*  in 

Bottffle.    Sound  heard  on  auicul- 

Sonnd.    A  probe-like  inslrumenl 
lied  for  exploring. 
Bpum.         Sudden       involuntary 

SpKtnlft.  A  flat,  flexible,  blunt 
niic,  used  for  spreading  ointments 
and  poultices.  Also.inasmallerfoiin. 
ied  (0  press  down  the  tongue  when 
ic  ihroal  has  labeexamined.  Evaiy 
iirse  should  carry  a  spalula. 

BpoolflO.      Applied  to  a  medicine, 

means  infiillible:  applied  to  a,  dii- 
ise,  it  means  of  special  character. 

BpeoUo  Qravltr.  The  weigttt 
r  density  of  a  substance  compared 


ndage  aus[>ended  fron 
me  necK  lor  inc  support  of  a  woundei 

UoilKh.      Dead  matter  thrown  oH 

by  gangrene  or  ulcers. 

Snudl-pox.     (See  Variola.) 

InaeiliiK.     Convulsive  action  o 

the  respiratory  muscles  from  irrita 

tion  of  Ihe  mucous  membrane  lining 

BlUTlns.    (See  Slirlor.) 

Innlllo*.      The     peculiar     hard 
breathing   noise  by  infants  affe 
with  chronic  cold  in  Ihe  head. 

Sodium.     The   basis   of  com 
salt.    The  Hcarbonalt  is  a   fav 
remedy  for  acidity  of  Ihe  slow. ._.  . 
Vtxcldiirid  is  an  emetic.     The  ml- 
jMuft  a  cathartic.  The  myral''.  given 


•-  m  Ihe  1 


1   contracts  the  orifice  of  any 


with  Ihe  beat  of  the  pul' 


left,      A  spiral    bandage  done 
a   roller  in  a  series  of  figure 
eights.     Most  used  for  Die  shoulder, 
,  thumb,  and  great -toe. 


GLOSSAf/y. 


often  KiiiiiiialLnEfnIally.  UsiibI  Ireat- 
ment  is  lapping  and  subsequcnldrtss- 
ing  of  absorbenl  wool,  rather  lightly 
straH>ed  on.  Watch  for  convulsions, 
signs  of  brain  mlschler.  or  paralysis, 

Bpliutl  OOrO.  That  pan  of  the 
central  nervous  system  occupying  the 
sfrina)  canal. 

Bplnal  Gnmtim.  Constiiuitooal 
curving  ot  thespine.  When  accom- 
pBDied  by  caries  of  the  spine  il  is 
called  Pott's  disease.  A  Sayre's 
jacltcl  of  plaster  of  Paris,  applied 
duritig  suspension,  will  probably  be 
used.  Long  cases,  needing  good 
(bod  and  prevention  of  sores  and  the 
recumbent  position. 

HvlIM.  The  back-bone  or  verle- 
bral  column. 

BplTOmetar.  An  instrument  far 
mc.i.surinE  the  capacity  of  ihe  lungs. 

Bpluatad.     'Iliickened. 

BplMii.  An  oval  body  to  the  lefl 
of  the  stomach.  Forms  and  purifiei 
the  blood.  Hemorrhage  Is  peculiarly 
liable  to  occur  after  any  operation  on 
Ihe  spleen.  Such  operations  are 
always   serious,   and    need    careful 


of  Ihe  n 


all 


SpUnU.    Stiff  plec 


of  boari 


injured  part  The  mosi  common  are 
wooden  splints,  but  iron,  tin,  felt, 
gutta-percha,  etc.,  are  used.  An  nn- 
gutar  iplhit  has  one  part  at  right 
aogles  10  the  other,  and  is  used  tor 
the  arm,  the  elbow  occupying  the 
angle.  An  iHtirraftid  splint  has  the 
part  just  over  Ihewound  removed  to 
Guililate  the  dressing.  The  nurse's 
duty  is  Id  keep  splints  clean  and  psd 
Ihem  for  use.  The  pads  should  be 
linen  stuffed  with  antiseptic  wool, 
made  slightly  larger  than  the  splint ; 
Ihe  padding  must  be  even.  The  pad 
can  either  be  sown  on  by  cross 
threads  on  the  wrong  side  of  Ihe 
splint,  or  fastened  on  by  three  hands 
of  strapping  going  right  round  ihe 
splint.  When  necessary,  the  pads 
near  a  discharging  wound  should  be 
covered  with  oil-silk. 

Bpon^S,       A    porous     substance, 

aquatic  organism  of  low  order,  and 
formerly  much  used  in  operations. 
Artificial  ipon^i  of  absorbent  wool  | 


ural  sponge. 

BpWAdlo.  A  disease  which  is  nol 
epidemic,  but  occurs  in  one  or  two 
isolated  cases  in  a  distrlcl. 

Bpnln.  Severe  strain  of  a  joint 
without  dislocation.  Cold-wntei 
bandages  is  the  bvorite  mode  of 
trealment,  but  severe  sprains  some- 
times need  splints,  ice-bags,  and  i  " 
Ihe  time  and  trouble  given  a  fractur 

BpntniD,  Expecloraled  malli 
from  the  mouth. 

BqnUl.  Drug  used  as  an  eipecto 
ant  and  diuretic.    Overdose  poison 

fltalT.  A  lithotomy  instrumei 
used  to  guide  the  knife. 

StapeOlui.  A  muscle  of  Ihe  ii 
ternal  ear. 

Btapai.    A  stirrup-like  bone  of  III 

Btii^iyloma.  Protrusion  of  tt: 
sclera  or  cornea  of  the  eye. 

Blaila.  Defective  circulation  c 
Ihe  blood. 

Btuuils.    Contraction  of  an  o. 


Resembling   the 

Starlle.  Barren :  inability  to  have 
children. 

StemiMUon.  Rendered  free  from 
germs;  generally  by  boiling. 

Btarnnm.    The  breasl-bone. 

Startor.  The  rasping,  rattling 
sound  produced  when  the  larynx  and 
the  air-passages  are  obstructed  wilh 

8t 

of    1 


lube  used  for 
listening  to  the  sounds  of  Ihe  chest 
and  heart;  one  end  is  placed  against 
the  patient's  chest,  and  the  ear  of 
the  listener  at  the  other  end.  The 
Wnflura/ stethoscope  has  two  flexible 
ends  to  apply  to  the  ears  of  Ihe  list- 

BtbaolC.     Strong,  active. 
SUgmkU.    Marks  on  the  skin. 
SUUbam.     Born  after  the  seventh 

complete  breath. 

" Drug  used  as  a  ca- 

I  in  cases  of  syphilis. 
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StomACll-pninp.  An  inslrumenl 
used  for  emptying  the  stomach  by  thr 
moulh :   also  to  feed  refractory  pa- 


ll infanls.    Attend  to  the  diel. 
mild    purgative ;    wash    Ihe 


harge  from  the  s 
inglAi-*, 


StOOll. 

(See  Mol 

Strftblimiu.  Squi 
when  the  eye  turns  out;  comiirgnu 

BtTftmonliuii.    A  drug  used  as  a 

BtrUKDUited.      A    hernia  which 

operation 

StransulaUon.      Choking ;    con- 

Btruipiry.  Painful  passing  of 
urine  In  drops.  Hoi  sponge  to  part, 
hoi  baths,  etc.,  may  be  ordered. 

Strawberry  Tongue.    Applied  to 

of  the  tongue  in  scarlet  fever  after  a 
thick  white  fur  has  disappeared. 
Stelcture.     Contraction.    Usually 


Stronui.  The  tissue  which  forms 
Ihe  foundation  of  an  organ. 

BtropIluiUlill.  A  poison,  used  in 
small  doses  as  a  hearl-slimulant. 

Btnuna.  Scrofula;  or  a  scrofulous 
swelling. 

Btryelmlii.    A  poison,  used  as  a 

inhalation. 

Btomil.     Tlie   part  ol   a  limb  re- 

p.  lOJ). 

:   bleed- 

Subclav^.    Under    the   collar- 


Stupe.  A  fomer 
BtupOT.  Stale  c 
Btyptle.    A  gen 

ing 


:r  the  skin 


n  of 


elivety  in  child- 
-ain  and  partial 


ing. 

Sudor.    Perspiration. 

Sndorlflo.     An  agent  causing  per- 
spiration. 

SntbcaUou.    Stoppage  of  respi- 

—      Fluid  poured  out  of 
in  into  the  surround- 


BuKAT.  To  test  for  sugar  in  urine 
boil  together  a  drachm  of  urine  and 
a  drachm  of  picric  acid,  add  half 
drachm  of  liquor  potassse,  reboil ;  if 
sugar  be  present  Ihe  color  will  be  in- 
tense deep  red,  nearly  black. 

Bngsllatlon.     Livid  spots  on  the 

Snlpbonml.  Crystalline  tasteless 
substance,  used  as  an  hypnotic.  Give 
a  hours  before  bed-time.  Note  any 
headache  nejl  day. 

Btdphnr.  Used  as  a  laxative.  The 
used  for  skin  diseases. 


particularly  scabies. 

Stapborlc  ktHA.   ^ 

son :    the   antidotes   a 
potash-water,  oil  and  milk. 

BninbiU.   Antispasmodic  and  stim- 
ulant.     Given  chiefly  for  neuralgia 

d  hyst.    ■ 


by  heat.  Symptoms:  Headache,  sick- 
ness, confusion  of  ideas,  refusal  of 
food.  Put  patient  in  darkened  room, 
and  keep  quiet.     Ice  to  head. 

BnperfetAtion.  Supposed  concep- 
tion by  a  woman  already  pregnant. 

Btvliuitlan.  Turning  the  palm  of 
the  hand  upward, 

SnppOBllory.  A  solid  medicine 
introduced  into  the  rectum  or  vag- 


Failure  of  Ihe  kid- 

tlon.     Gathering  of  puS 
kin. 
Silk,   silver-thread,   or 


■I  the  1 


0  pubic 


Symptom.     A  sign  by  which  dis- 

Simeape.  Suspension  of  the  heart's 
adion  and  consequent  state  of  swoon. 
Stimulalion,  warmlh.  and  artificial 
respiralion  may  have  10  be  tried.  Put 
the  patient  Unt  on  his  back  and  open 

gynovlAl  nnlA.     The  liquid  H- 

Ihe  joints. 

SrnOTttls.      Inaammation  of  the 

SjpllUl*.  Venereal  disease,  spe- 
cilic  and  contagious.  There  are  three 
iilages,  the  one  marked  by  primary 
symploms,  the  second  a  period  of 
outbreak,  and  the  third  certwn  vis- 
ceral and  nen'ous  symptoms.  In 
dressing  all  sores  in  the-ie  cases  the 
nurse  must  be  most  careful  to  use 
forceps,  and  to  bum  siriled  dressings. 
ImfanlUf  syphilis  is  Inherited;  thein- 
f,int  looks  old,  head  large.     (See  p. 

STTlIlfa.     An   tnstmtnent  for   in- 
jecting fluids. 
lyibila.    The  contraciloa  of  the 


XalMt.  Wasting^  darialis,  a  dis- 
uider  of  the  spinal  marrow,  marked 
by  loss  of  power  over  the  voluntary 
muscles;  iMKufcrie, consumption  of 

TacUla.    Relating  to  the  touch, 
Talcnm.     Silicate  of  magnesia  ;  a 

Tklipea.  Club-foot.  TuHfti  val- 
gui.  the  foot  turned  outward ;  vanu. 


the  I 


lifted  from   the  ground;  calca- 
laus.  heel  projecting  downward. 

Tunponi.      Plugs   of   antiseptic 
wool  enclosed  in  game,  and  used  for 

string  is  usually  attached  to  the  plug 


diuretic.     Poisonous, 

Tve-worm.     Tenia  (;,».). 

Tipotnnanl.    A  mas.iage  move- 
ment;  the  hand  is  lightly  clinched 


All  beating  movements  are  sometimes 

included  under  tliis  term. 
Twplng.     (See  Asfiralion.) 
Its.      A    thick,    black,    resinous 

lubstauce  obtained  from  the  wood 

of  the  pine  or  lir  tree. 
Tiunil.     The  seven  small  bones 

across  the  instep. 


n  the  I 


etb 


Tartar  Bmatte.  Potass  io-larlrale 
of  antimony  ;  an  emetic  :  or  in  small 
doses  a  sedative. 

TaxU,  Hand-manipulation  for 
re»toring  a  part  to  its  natural  posi- 
tion, tucb  as  reducing  a  hernia, 

T«ara.  The  fluid  secreted  by  the 
lachrymal  gland. 

TmUl     Theprincipal  organs  of 

of  teeth — indsen,  caitvu.  AicMsfittJi. 
and  molars.  The  first  Kt  of  teeth  la 
childhood  are  called  "  milk-teeth," 
which     are     only    tcmfanry    teeth. 

namely,  4  incisors,  a  canine,  and  4 
molars.  The  two  middle  teeth  of 
the  lower  jaw  should  appear  about 
the  seventh  month.    In  the  adult  the 


Degre. 


of    I 


The  overage  temperature  of  the  body 
in  health  is  98.4°  ^-  >>ul  it  rises 
slightly  at  night  and  falls  in  the 
early  morning.  A  temperature  of 
9954°  degrees  indicates  the  presencr 
of  fever;  a  temperature  of  104"  ii 
serious.  In  collapse,  the  temperature 
(iills  below  the  normal  point,  and  may 
be  96°.  A  ni^iirili  temperature 
is  slightly  feverish ;  intHormal  tem- 
perature is  below  the  noimal;  an 
algid  body- temperature    is  se«n   in 


which  there  is  great  coldnesj  of  the 
surface  of  the  body.  The  tempera- 
ture of  a  Mck-room  should  be  68* 


^^^V^^^^^^^^H 

J 
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as  a  rule,  r^lher  lower  for  surEical 

about  Ihe  third  or  fifth  dav.     Food            H 

cases,  rmher  bigher  foe  cbesl  cases. 

and  medicine  can  seldom  be  Mken               ■ 

Tamplti.    The  part  o(  the  fore- 

bv  ihc  mouih  in  cases  of  letanus.                       ■ 

bead  belweea   the   outer  comer  of 

each  eye  and  Ihe  bair. 

nic.iicine  which  treats  of  tbe  appli-              H 

TMnporml.      Two    bones    al   the 

cation  of  remedies  and  all  forms  of              ■ 

side    of    the    skull     conlainine    1h« 

cure,                                                                         ^1 

Ten&citlam.    Small  surgical  booli 

used  10  measure  Ihe  degree  of  heal.              ^H 

(0  secure  arteries,  etc.,  and  used  hy 

Therearesevemllhennonietncscalea,               ^1 

Tendon.  Asinew.acordof fibroiu 

CcnliEiade.    Fihnnhsl.                  H 

white  muscle. 

Boiling^winM         0  _£ 

TalMimiU.    Constant  futile  ilrjjn- 

ofwlcr     J'"" 

■ 

iog  to  evacuate  the  bowels. 

TanlK.    The  lape-worm.   When  « 

9U  — 

.1 

cathartic  has  been  given  with  the  ob- 

ject of  expelling  Ibis  worm,  it  is  the 

So  — 

—7f>                   M 

duty  of  ihe  nurse  to  sifl  the  cvacualion 

^^M 

through  fine  muslin,  and  see  thai  (be 

head  of  Ihe  worm  conies  away,     If 

yo  - 

-'sa    ^^^M 

merely  the  long  flat  joints  of  Ihe  worm 

are   etpelled,   the   worm   will    grow 

60  — 

-'40     ^^1 

TSDOtomr.      Culling    a    tendon 

■ 

under  the  skin  by  means  ol  a  small 

J"  - 

knife  especiolly  devised  for  the  pur- 

4<'~ 

"^    ^H 

Tanilou.    Stretching, 

Tenaor.  A  muscle  which  sirelches. 

^^^H 

Tent.     A  prepared  roll  of  llnl  or 

30  ~- 

-ti    ^^^m 

cylinder  for  keeping  open  a  passage. 

Tanbene.     A  preparation  of  oil 

^^^H 

o(  mtpenlinc.     From  5  to  10  drops 

^^^H 

on  a  lump  of  sugar  acts  as  an  ex- 

■ 

pectorant.     A  teaspoonful   to  a  pint 

10  — 

-"    ^^1 

TsnnlnftlS.     The  eilremilies  of  a 

Fr«ilng.poin.l„o_ 

-"■ 

conductor  of  a  ballcry. 

with  attacks  every  third  day. 

-'4        ^^^H 

TMUclei.     The  two  elands  of  the 
.crotum.  wbicii  secrete  ihe  semen. 

T«rtll»f .   Finding  the  consliluenis 
□1  tbe  urine  by  means  of  chemicals. 

,     ""^ 

J"'  ^B 

The  common   tests  itielude  acid  or 

C«=,p.»,l,.  ■h.™™c„.c  =c-le.                           H 

alkali   reaction,  deposits   of  urates. 

blood,  chlorids,  bile-pigmenl,  albu- 

the one  in  popular  use  in  America              ^H 

being  thai  of  Fakrenlleir.      The  ac-              ^H 

min  and  sugar. 

companying  diagram  presents  to  Ow              H 

Tatenni,         Lock-jaw.        Severe 

eye  Ihe  difference  between  (he  mark-              ^H 

spasms    occur    al  mlervals,   during 

blling  the  tongue,  or  in  any  way  in-    is  a  slender  glass  instrument  used  10             ^H 

juring  himself.     Perfect  quiet  and    discover  Ihe  temperature  of  the  body.           ^H 

darkness,  as  Ihe  least  irritation  re-    (Sec   Temfitratart.)     (See  Pig.  7,  p.             ^H 

news  Ihe  spasms.    Dealh  may  occur    44.)                                                               ^H 

ThoracentaalB.    Piinclnre  of  Ihc 
ihar.ii.  ai^  the  Upping  for  pleurisy. 
ThOIftOlC.     PerlBining  lo  (he  ch«l 

Tbontx,      The   chest;    the   caviiy 
which  holds  the  heart  Hnd  lunci. 

Tliread-wonn. 


.  in  Ihe 


n  only 
ID  cniiarcD.  InjeclioDi  of  lalt  walei 
or  quassia  may  be  ordered.    Oryurii 

TbirombMil.  The  conKquenl 
evils  Blletiding  the  presence  of  k 
lAromtiu,  or  coagulation  of  the  blood, 
which,  forming  into  ■  clot,  obstructs 
some  blood -vesseL 

Tfanuli.    (See  Afhlh<t.) 

Tbrmol.     Ad  antiseptic,  lued  as  a 

Tbrmu.  A  gland  at  the  root  of 
the  neck. 

Thrrold.  The  name  of  the  Iftrgesl 
tartilagi  of  the  lary  nK.  and  of  a  gland 
in  ihe  (roni  of  the  neck, 

Tll)!^     The  shin-bone ;  Ihe  larger 


TlnotUTQ.  An  alcoholic  solution 
of  a  drug, 

Tlnnltiu  Atulniii.  A  ringing  in 
the  cars. 

Ttiiua.  The  tenure  of  a  part. 
Areolar  tissut  is  the  filmy  connective 
liasuc  of  ihe  body.  Camuctiv/  tiinu, 
Ihe  white  Rbrous  tissue  which  sur- 
rounds and  connects  Ihe  muscles,  fai. 
elc,  of  Ihe  body.  Elastic  liinit.  the 
yellow  fibrous  tissue  of  the  elastic 
ligaroenis  and  membranes. 

Tolaranoa.  Capacity  to  inke  a 
certain  drug. 

TonfflU-'tle.  Immobility  of-Ihe 
tongue  from  a  short  frenum.  Ihe  fold 
of  mucoiu  membrane  in  the  middle 
of  Ihe  under  surface  of  the  tongue. 

Tonla.  A  medicme  which  braces 
up  Ihe  general  health  chiefly  by  in- 
crcasmg  Ihe  appetite. 

ToullUUl.  Quinsy.  Inflamma- 
lion  of  tonsils.  Genemlly  caused  by 
cold  or  weakness.    Difficulty  in  swal- 


lowing, hence  | 
and  soft  food, 
appears  sudden 
It  may  go  on  li 
11.166.) 


Swelling  often  dis- 
y  on  fourth  day,  but 
suppuration,    (See 


Two  oval  bodies  one  on 
either  side  of  Ihe  Ihroal  al  the  open- 
ing of  Ihe  pharynx.  When  these 
glands  ire  removed,  test  from  talking 
and  eating,  and  ice  lo  suck  will  be 
Ihe  nursing  ireatmcni. 
Torpor.     Lethargy   and  want   of 

Tortlon.     Twisting  an  nricty  to 
arrest  bleeding. 

TmUCOUH.  Wty-neck.  Very  often 


Ibe 

these  cases  « 


touch  a 


t   the   I: 


Totunliinat.    An  instrument  u« 

arrest  bleeding. 

TozamU.  A  poiwned  state  i 
the  blood. 

Toxli:.     Poisonous. 

TozlcalDgy.     Science  of  poison 

Tracbea.  The  windpipe  ;  ihe  ai 
passage     from     the    larynx    lo    i! 


--  '--0  Ihe 


making  an  opening  1 
pipe,  and  inserting  a  lube  so  that  the 
palieni  breathes  through  Ihe  lube 
instead  of  dirough  the  moulh.  This 
is  performed  in  cases,  such  as  diph- 
theria, where  the  membrane  is  caus- 
ing suffocation;  ot  scalded  throat, 
where  Ihe  swelling  is  closing  the 
laryni.  The  nuraing  is  mosl  im- 
portant The  nurse  must  remem- 
ber thai  the  lube  musi  be  kepi 
cleat,  or  death  will   1 


e  of  flan 


le  transfer  of  Ihe 

blood  from  one  person  into  ihe  blood- 
ves-sels  of  annthcr,  or  Ihe  ii|jectioD  of 
a  saline  liquid. 


Trapeiiiu.    A  large  muicle  be- 

Tranms,      A   wound   or   injurji. 
Thus  ir.iamiiHc  gaagrini  is  gsngreoe 

TiMnor.     Invnluniary   irembling. 
Trepan.    A  circular  saw  used  iai 
trcphininE.    Old  (erm  for  iMphine. 
TrepbJJtlng.    Removing  a  circular 

Trlchlatll.   Turning  in  of  tiie  eye- 


a  spiral  worm  found  in  swine's  ficsti, 
and  called  triiAixJ. 

Trlsnipld  TUtb.  The  valve  of 
the  heart  belwecii  Lbe   rifiht  auricle 

Trlunni.  1-ock-jaw.  Trismm  niu- 
imtium.  an  iiihnllle  disease,  very 
[JiiBl.     (See  Ttlaiim.) 

Traoaf .    The  perfbralina  instru- 

TTacbsnUl.  Twoprocessesat  the 
juncture  of  the  neck  and  shaft  of 
femur, 

TriHiIU.     A  medicinal  loienge. 

Tmnk.  All  the  body  etcepl  the 
head  and  limbs :   also  the  main  stem 


taming  a  he 


1  m  pliic 


.0  the  presence  ii 
of  a  parasite  called  Tt-yfanosam-i.  II 
ii  marked  by  irregular  fever,  emacin- 
tion,  swelling  of  the  spleen  and  lymph 
glands.  In  Africa  it  'a  termed  iliif- 
iitX  siiiviis,  and  in  this  form  is  also 
.-illcndtd  hy  Bpalby.  dllficulty  in  walk- 
iiig.  drowsiness,  and  jleep. 

TubWCnlMla.     Disease  caused  by 
a  bacillus  to  which  (here  is,  as  a  rule. 
an  inherited  tendency.     Tubercle  of 
the  lunEs  Is  called  "phthisis." 
-      i-elltng. 


TtirpailtllM.  Used  in  washing  Ibe 
skin,  if  i>  is  necessary,  to  remove  all 
grease.    Also  used  to  sprinkle  on  a 

is  required;  it  mustnolbe  left  on  the 
patient  too  lung.  Styptic  and  anti- 
septic. Relieves  flatulence  and  ex- 
pels worms.  Give  small  dote  on 
sugar,  large  dose  suspended  in  yolk 
of  egg.     (See    Ttrtbtni.) 

TdmIb.    a  cough. 

Twltcblng.  Irregular  spasmodic 
cnnlraetions  of  the  tendons. 

TympanltM.  Wind-dropsy  ;■  dis- 
tended state  of  the  abdomen  caused 
by  gas  in  Ihe  intestines  or  peritoneal 

Tfinpuiiun.   Caviiy  orihe  middle 
ear.  commonly  called  the  "'  drum." 
Typbold    F«T«r.      A    contitiuecl 

fever,  usually  attended  with  Ulcera- 
tion of  the  bowels  and  a  rose-colored 
eruption  on  the  abdomen  appearing 
on  the  seventh  day.  The  patient  is 
kept  Aal  in  bed  and  not  allowed  to 
move;  liquid  diet  every  two  hours, 
day  and  night  (any  solid  food  may 
cause  perforation  of  Ihe  bowels  and 
death);  Ihe  temperature  taken  nighl 
and  morning,  or  for  the  first  ten  days 
every  four  hours.  Take  precautions 
against  bed-sores.  If  ordered  to 
sponge  Ihe  patient,  put  a  little  toilet 
vinegar  into  the  waler:  cold  pack  or 
baths  may  be  ordered.  The  fever 
may  last  three  weeks,  and  complies* 
tions  often  follow,  so  the  symptonu 
must  be  watched  for  and  reported. 
Typhoid  is  infectious  through  tha 
excreta,  and  the  nurse  must  be  care- 
fiil  to  keepa  solution  of  carbolic  acid 
in  Ihe  bed-pan,  and  to  well  Bush  th« 
drams  and  put  down  a  liberal  supi^y 
of  disinfectant.  All  the  patient'i 
body-linen  and  bed-clothing  must  be 
soaked  in  carlwlic  acid  or  boiling 
waterbeforebeingsenttoihewasliing. 
TrpbtU  Yvnx.  A  highly  infec- 
tious fever.  Cold  bath  or  sponging 
may  lie  ordered;  temperature  e»ery 
four  hours.  Rash  comes  out  on 
seventh  day,  crisis  about  twelfth  day. 
Toward  Ihe  crisis.  heart-£iilure  is  pos- 
sible, and  stimulants  should  be  at 


hand. 


crisis  is  past,  fowls,  luh, 
may  be  given.  The  convBiescence 
<s  rapid  05  >  rule.  The  ulraoit 
core  must  be  exercised  to  disinfect 
the  patient,  the  tooiti,  and  every- 
thing that  has  been  in  It.  (See  /i- 
migafioii,)  Burn  as  much  of  the  pa- 
Vs  body-linen  as  possibli 


for  n 


of  Ihe 


of  lung  mischief.  The 
live  well  herself,  and  he  careful  of 
her  health ;  she  must  wear  only 
washnble  dresics. 


U. 


rnded  by  dii- 
a/  when  con- 
i/H/iuiia/when 


charge.  Ulcers  art 
hned  10  one  spot ;  {• 
liable  to  appear  on  ditferenl  parts  of 
Ihe  body.  They  are  usually  dressed 
with  stimulating  lotions  or  powdered 
oxid  of  tine,  the  dressing  firmly  band- 
aged on  lo  support  the  part. 

Ulna.   The  larger  bone  of  the  fore- 


The  n 


U/na 


branches  of  the  brachial  ancry. 
Begins  just  below  the  bend  of  the 
elbow,  passes  lo  the  ulnar  side  □[  ihe 
forearm,  thence  lo  Ihe  wrist,  and 
crosses  the  palm. 

DmbUlBal  Oord.  The  funis .  Ihe 
cord  conneeling  the  feius  wiih  tlie 
placenta 

DmbUloni.     The  navel,   the  scar 

ilie^ funis  was  attached. 

The  state  of  being 


Unlpuoni. 
QrM.    The< 


drachm,  add  equal  parts  of  nitric 
acid,  and,  if  there  be  an  excess,  the 
nrtraie  of  urea  will  crystalliie  out  in 
abundance. 


lets  ordinarily  eliminaied  by  die 
kidneys:  a  nutnifestBlion  of  Bright! 
disease  or  other  disease  of  the  kid- 
neys. Cupping  or  poulticing  over 
the  kidneys  may  be  ordered.  Mea** 
ure  and  test  urine.    Watch  for  con- 


and  the  bladder,  down  whici 


UrMbn.  The  canal  Ihrc 
the  urine  is  discharged. 
UrethrltU,    Inflainmaii 


VTia  AeU.    Lith 


per.     Liquor  potassEe  dissolves  this 

mm*.  The  fluid  secreted  by  the 
kidneys.  The  normal  amounl  se- 
creted in  Ihe  34  hours  varies  from  30 
to  50  ounces  in  an  adult.  10  to  15  in 
a  child.  8  lo  10  in  an  infant.  The 
normal  color  is  pale  amber  and  clear. 
the  specific  gravity  is  from  i.oiS  to 
1.D15.  The  reaction  should  Iw  slightly 
acid,  save  after  meals,  when  it  is 
^ere  ahould  be 
mem.    The  fol- 


slighlly  a 
no  appre 
lowing  mj 


glass  tnstru- 
menl  with  a  graduated  stem,  used  fop 
measuring    the    specific    gravity  of 

UrUoifla.  Nettle-rash;  a  skin  dis- 
ease wilh  eruptions  causing  great  ir- 
ritation, generally  Ihe  result  of  eating 
some  unwholesome  food.  Asoothing 
lotion  (llme-waier  and  tine),  dabbed 
balh  if 


sponge,  u 


:  Ihe  ii 


nUro-gflitatlDB.    The  period  of 

XStnoM.  Tliewombiafleshirbody 
in  ihe  pelvic  cavity  about  3  inches 
long,  and  shaped  like  a  pear;   here 


by  ilrict  gynecolngic  rules,  cspcciallT 

with  regard  to  the  use  at  antiseptics, 

TiTlila.    A  small  fleshy  body  liang- 

ing  down  at  the  back  of  the  soft  pal- 

Ihe  throat  and  has  to  have  a  piece  cul 
ofT,  This  is  a  simple  operation  in- 
volving no  anesthetic,  and  merely  re- 
quiring thai  the  patient  suck  Ice  after- 
ward, and  lake  only  fluid  food  for  a 


gatian.)  Varh/aiJ,  mild  sm>l|.pax. 
Watch  for  ulceration  of  the  month  or 
nose,  inflRmmalion  of  the  eyes,  and 
lymploins  of  chest  disease.    TTic  in- 

Vsnie.     Knock-ktiee. 

Tka.  A  vessel,  or  duct  of  the 
body. 

V&scnlBT.     Relating  to  vessels. 

TucuUr  8;it«m.  The  system  of 
b!oiid-vrsscls. 

Vtuelln.  A  bland  ointmeni  pre- 
pari^ri  from  petroleum,  and  useful  UtT 
dressings,  greasing  suppoiiloiies,  etc. 

TMO-motor.  Causing  motion  in 
the  vessels ;  applied  to  the  sympa- 
thetic nerves. 

Vain,  A  vessel  carrying  the  btood 
from  the  extremities  to  the  heart. 
i'ciiu,  no n -pulsating  vessels  which 
convey  blood  toward  the  heart,  Aff 
ular  veins,  two   large   veins   of  tbe 


Iht 


lymph  Into  the  arm  as  a  prolec- 

'aceinated  before  ihey  ate  three 
ilhs  old,  unless  they  liave  a  skin 

VbgllU.   The  passage  leading  rrom 

Valarlut.    A  nerve-sedative  that 

ValBlia.  Bow-legged. 
Vapor.  An  inhalation, 
TailaaUa.     Chicken-pox. 

▼arloooele.    As" 

e.T5ed  sLjie  of  the  v* 


king  and  rest  o 
The  danger 


of  the 


VanoOBS.     (See  r<vi.) 

Tarlola.  Small-poi.  An  mfee- 
tioui  (ever  marked  by  an  eruption  of 
red  pimples  on  the  third  day.  which, 
about  the  eighth  day,  begin  to  dry  up, 
the  scab  subsequently  tilling  off.  In 
conjltiinl  small-pox  the  eruption  all 
runs  together,  there  is  a  high  stale  of 
fever,  and  great  danger:  especially 
about  Ibe  third  and  ninth  days.  Use 
rags  and  artificial  sponges  for  wash- 
ing the  palieni,  and  burn  them  imme- 
diately; if  possible,  also  use  old  body- 
linen  and  burn  it.  AD  the  bedding, 
the  room,  and  all  ils  contents  musl  be 
thoroughly  disinfected.    (See  Fkmi- 


a  sofii  may  do  good.  Tlie  danger  is 
of  the  vems  bursting,  in  which  case 
pressure  must  be  applied  over  Ihc 
bleeding-point,  and  also  rather  nearer 
the  extremity. 

VanHMtlan.    Bleeding:  opening 
a  vein  lo  let  out  blood.     Providt  a 

the  blood,  and  a  compress  and  roller- 
bandage  for  die  dressing. 

TonotU.     Relating  lo  the  veins. 

Ventilation.  It  is  part  of  the 
nurse's  duty  to  see  that  her  ward 
or  sick-room  is  properly  ventilated. 
There  are  lerf  few  diseases  in  whicb 
it  Is  not  permissible  to  have  the  win- 
daw  open  for  an  inch  at  the  top, 
lakluE  care  that  the  draft  does  not 
igbl  across  the  bed.  Always 


mall  tire. 


Ventral.     Relating  to  the  belly. 

Ventricles.  The  two  lower  chaw- 
lieis  of  the  heart  are  known  as  the 
right  and  left  ventricles. 

Teratnun  Vlrlde.    A  drug  ob- 

"  '    td  from  the  h  ■'  ■ 


Overdose  poisons, 

ailed  vtrmifugt. 
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VamlZ  Caimik.  Cheesy  slufT 
covering  Ihe  fetus. 

V«TTDGH.      Warts. 

VOTtabra.  Tlie  small  subslanliol 
bones  which  foim  the  back-bone,  or 
vertebral   column.      There   arc    94 

saUhJKk):  S  h-mbar  (\oi-B.).  ' 

'—     --he  era 

jiddint 
e  or  IT 

in  the  individual  himself  or  in  cx- 
icrnal  objects,  that  involves  a  real 
or  seeming  defect  in  the  equilibrum 
of  the  body  snd  is  associated  with 
more  or  leu  dislDrbance  of  can- 
due  lo  pathologic  conditions  of  the 
ears,  the  eyes,  the  brain,  the  stomsch, 
Ihr  blood,  etc. 

VmIcr.    The  bladder. 

Teiloal.  Relating  to  the  blad- 
der. 

VMloant.    A  blistering  fluid. 

Vailcle.    A  blister. 

VeBMli.  Canals  by  which  fluid 
is  conveyed  from  one  part  of  the  body 
to  another. 

Tatttbiile.    A  small  cavity  of  the 


TlOfloiu.  When  one  organ  per 
forms  the  work  of  another.  For  in. 
slsnce,  when  bleeding  of  the  nose 
lakes  place  In  suppressed  menstru 


Vim.     Fine  soft  hi 
Tlnnm.     Wine. 


t,  maUgnanl. 

Vlnu.  Contagious  matter  capable 
of  spreading  disease  if  introduced 
into  the  system, 

VlfMTK.  The  contents  of  the 
body-cavities, 

Tlldd.    Sticky  and  thick. 

Tltnoiu  HDmor.  The  glass-like 
fluid  in  the  eyeball,  behitid  the  lens. 

VlTlinitlOll.  Scieatilic  eiamiDa- 
tion  of  n  living  animal. 

Tolatlla.  Thai  which  evaparates 
quickly. 

Tolt.    A  unit  of  electric  force. 

Toinit.     Involuntary   ejection    of 


VnlTk.     The  ciiernal   organs  o( 
generRlion  of  a  female. 

VnMtll.      InHammatiod    of    the 


WrtW-bwlB.     (Seep,  33.) 
VsMr-lirftati.      Heartburn,  with 
flow  of  biller  water  to  the   month 


1 


kling. 


The 


"£ 


W&artoB'a  Jellj. 

like  connective  tissue  of  the  umbili- 

'WiSMkr,  An  alcoholic  liquid  dis- 
tilled from  fermented  grain  ;  a  stimu- 

WUtlOW.     Inflammation    near    a 

finger-nail,  with  suppuration.    Bread 

poultice  till  It  comes  to  a  head,  and 

then  lance  it. 

Wbooplnx-can^.  (StePtrtusiii.) 

Vine.     The  alcoholic  fermented 

heavy  wine  from  Oporto,  Portugal. 
Shtny,  a  brownish  colored  wine, 
comes    from    Spain ;     the    so-called 

wine,  being  an  artificial  product. 

VoUDan  BotflM.  Two  letal  ab- 
dominal bodies,  forerunners  of  the 
kidneys. 

Tomb.    The  uterus. 

V(Wd-WMl.     An  absorbent  wool 

Toimdl.  A  healthy  wound,  not 
uniting  by  first  intention,  should  fill 
up  from  the  bottom,  the  edges  should 


ToUtlir  Farer.  An  epidemic  fever 
marked  by  a  vrllow  stale  of  the  skin, 
black  vomit,  etc  The  fever  is  in- 
fectious, but  the  nurse  is  no  more 
liable  to  catch  i(  than  others  not  in 
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allendance  on  Ihc  sick.  The  first 
feelings  urc  of  languor  and  dyspep- 
lia,  inlawed  by  iwenty-four  hours 
of  high  l^ver ;  if.  after  these  twenty- 
four  noiLrs,  (he  fever  declines,  Ibere 
are  hopes  of  recovery.  Death  may 
result  from  violent  convulsion  or 
from  exhau&lioQ.  A  mustard  clasler 
to  the  slomacb.  or  hoi  mustard  bath, 
allays  the  sickness  and  convulsions. 
Beef-tea  decreases  the  exhaustion. 
Mild  purgatives  are  good,  and  any 
treatment  which  produces  perspira- 
tion.  The  recovery  is  slow,  and  food 


must  be  givrn  in  very  sruUI  qusnOal 

lies,  and  be  very  light.   I '■ 

blinilness  may  result. 


ZISB-  The  chlorid  is  used 
caustic  and  disinfectant,  tlie  lulphate 
as  an  emetic  in  cases  ofpolsoninK  by 
atropin,  opiutn,  etc.  The  oiDtmcDt 
is  used  for  dressing  sores,  particul«i|r 
burns  and  scalds. 


■2H^ 
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A.  C.  E.  mixture,  401 

night,  purity  of,  38                                     H 

Abdomen,  335,  401 

of  sidi-room,  37                                          ^B 

Air-bed,  33,  402                                             H 

flushing  of,  63 

Air-cushions,  403                                            ^H 

AlaUa,  402                                                      ^M 

129 

Albumen  and  milk,  167                                 ^M 

Abscess,  401 

«ater,368_        /                                     V 

psoas,  45' 

Abscesses,  cause  of,  following  hy- 

podcrraalic  injections,  83 

Alcohol,  absolute,  as  antiseptic,  185                 H 

Absorption  of  mctlidnes,  rapidity 

poisoning,  antidotes,  230                            ^H 

of.  75 

Alcoholism,  402,  435                                      fl 

Acddenls  and  etnergcndes,  187 

Aleukemia,  401                                               ^H 

surpcal,  187 

Alienist,  402                                                    H 

Acetabulum,  401 

Alimentary  canal,  320,  40a               ^^_^H 

Acetic  acid,  antidotes,  128 

AlkaU,  40V                                        ^^^^H 

Acid  steam-bath,  94 

Alkaline  waters,  369                       ^^^^^H 

Adds,  401 

Alopeda  areata,  290                       ^^^H 

402                       ^^^H 

Acne.  289,401 

AmWyopia,  402                                 ^^^ 

Aconite,  401 

Amenorrhea,  403                                          ^^1 

antidotes.  13D 

Ammonia,  403                                                ^H 

Action  of  medicines,  73 

antidotes.  219                                             ^H 

Acupressure,  401 

use  of,  in  fainting,  218                               ^H 

Acupuncture,  401 

Amniotic  fluid,  130,  403                              ^M 

Adenitis,  401 

*xriSi.,  „;           1 

Adenoids,  401 

AdhcMve-plaaler  strapping,  301 

for  sprains,  igi 

from,  trealtoent,  213                                  ^M 

of  chest,  JO. 

Amyl  nitrite,  antidotes,  331                           ^M 

of  joints,  2ot 

Amyloid  degeneration,  418                            ^H 

of  ribs,  202 

Anatomy,  descriptive,  326                             ^M 
of  blood-vessels,  33a                                   H 

Adolescence,  402 

ASrobia,  402 

of  bones  of  body,  326                                  ■ 

AffuMon,  06 
Afler-birth,  401 

of  bram,  3J1                                                 ■ 

of  cord,  331                                                    ■ 

management  0/.  141 

of  digestive  organs,  335                                ■ 

After-pains,  144,  ^oj 

Ague,  403 

33<l                                                              ■ 

4«T                                     ■ 
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Anatomy  of  b»art,  ^30 
of  lymphatics,  jjo 
of  musdeg,  jjg 
of  nerves,  3^1 

of  organs  of  sense,  331 

of  respiratory  organs,  335 

of  skin,  336 

of  urinary  organs,  3S3,  335 
Anemia,  403 
Anesthesia,  403 

cUoioform,  iIkj 

elher,  166 
during  lalmr,  137 

surreal,  166 
Aneurysm,  40^ 
Anpina  pectons,  403 
Animals,  raUd,  bites  of,  731 
Ankyloas,  403 
Anthrax,  403 
Antidotes,  ia7-;3i 
Aniifebrin,  403 
Antimony,  404 
Anlipyrin,  404 
Antisepsis,  i8i.  404 
Antiseptic  douLhes,  70 

poultices,  109 

spray,  404 
Antiseptics,  181,  404 

absolute  alcohol,  185 

boric  acid,  183 

carlxilic  arid,  [81 

Condy's  fluid,  1S4 

corrosive  sublimate,  iSi 

crcolin,  183 

iodoform,  1S4 

lysol,  183 

pcrmanganBleof  iMitash,  183 

peroxid  of  hvdrogcn,  184 
Antitoxin,  404 
Anus.  338,  404 

artificial,  404 
Aorta,  315,  330,  404 
Aphtha;,  404 
Apnea,  404 
Apoplexy,  404 

cerebral,  280 
consdousni-ss  of  patient,  181 
diagnosis  uf.  diffcrrntial,  3S3 
ssTnptoms  of,  ;8i 


Appendicitis,  catarrhal,  pcrfoi 
in,  symptoms,  .'- 
causes  of,  2-11 
nuning  in,  276 
sympioma  of,  i7( 


I 


operative,  37(1 
Ajipi-ndix  vermiformis,    : 

404 
Apples,  baked,  359 
Apple-water,  ^^ 
Aqua  forlis,  405 
Arm,  fracture  of,  190 
Arnica,  405 
Arrowroot,  347 

pudding,  3S3 
Arsenic,  405 

antidotes,  239 
Aneries,  315,  330,  405 

aorla,  330 

axillary,  331 

brachial,  33? 

carotid,  330 

femoral,  331 

functions  of,  315 

iliac,  external,  331 
internal,  331 

peroneal,  331 

poptilcal,  331 

pulmonary,  317,  318 

radial,  jji 

suUlanan,  331 

tibial,  331 

ulnar,  331 
Vriiculation  of  bones,  337, 405 

of  cxttemitics,  338,  389 

feeding,  4I5_ 

respiration   in     the     Bpparenlljr 

drowned,  aao 
in  newborn.  139 
in  shock,  174 
teeth,  care  of,  55 
Ascaris,  405 
Asepsis,  181 
Asiatic  cholera,  413 
Asphyxia,  405 
Aspiration,  405 
Aspirator,  405 
Asthma,  270,  406 

position  of  pfllicnl  in,  47 
Asdgmatiim,  406 
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Astragalus,  32g 

Baths,  action  of  shecl-lalh,  95                       1 

Asinngcnl  antmia,  65 

of  sJtz-batb.  8;                                        ^H 

Alrophy,  406 

of  tepid  baths,  87                                   ^H 

Atrnpiii,  406 

of  vapor-baths.  (Ki,  92                            ^1 

aniidotes,  330 

of  wann  baib,  86                                  _■ 

Audiphone,  406 

bed-.  8g                                         ^^^M 

Auditory  canal,  334,  406 

bran,  95                                      ^^^^^H 

nerve,  33s 

Brand,  88                                   ^^^^^1 

Aura  epileptica,  284,  406 

Carlsbad,  95                              ^^^^| 

Auricle,  car,  334,  406 

91                      ^^^^^^H 

Aurklcs,  heart,  317 

^^H 

Au5fultatbn,  406 

cfTervescenl,  g;                                            ^1 

Aiilla,  339 

foot-,  57                                                   ■ 

Axillary  artery,  331 

hot  foot-baths,  90                                          ■ 

[n    treatment   of    scarlet    fever.               ^^ 

Bacs-bone,  328 

^1 
medicated,  95                                                    H 

Bact«ia,  341 

Nauheim,  95                                               ■ 

Bag.  ice-,  .  13 

neutral,  87.  90                                             H 

of  waters,  ,30,  406 

in  typhoid  cases,  339                              ^H 

Baked  apples,  359 

of  infant,  295                                              ^H 

rusiard,  360 

of  newborn,  293                                          ^H 

Balloitcment,  40(1 

salt-wster,  95                                            ^H 

Balneum,  406 

Schott.ps                                       ^^^ 

shower-balh,  94                            ^^^^^H 

Bandage,  breast,  145 

Bandages,  193,  407 

90                                       ^^^H 

chalk-aod-gum.  201 

95                                       ^^^1 

Dcsaull,  ig6 

sponze-,  57,  88                           ^^^^^H 
95                                    ^^^^1 

divided,  107 
figure-of-eight,  196 

^^^^^H 

four-tailed,  197 

surgical.  163                                ^^^^H 

handkerchief,  irjS 

lemperalure  of,  86                        ^^^^^^H 

many. tailed,  107 

87,  90                                    ^^^^H 

plaster-of-Paris.  199 

in  typhoid  case*,  J39 

ihermomelcr,  86,  407 

rubber,  193 

lime  for  giving,  86 

Scullelua,  197 

lub-,  57,  87,  88 

ailirale^of-soda,  300 

Bavarian  cr^am,  360 

spiral,  19s 

Bearing-down  pain«,  407 

starch,  *o: 

Bed.  air-,  33,  402 

T..  ,98 

for  different  cases,  32 

Barlcy-walcr,  368 

gynecologic,  t54 

obstetnc,  preparation  of,  133 

enema.  65 

lemporaiT,  3» 

Baths,  57 

vrepatation  01,  in  case  of  bums 

action  of,  86 

of  add-sleam  liath,  94 

or  scalds,  217 

of  cold  baths,  87 

sick-,  chanpng  clothing  of,  30 

of  hot  halhs,  8g 

foot-baths,  06 

tci.makmg: 

vap-jr-balh.  92 

of  hot-air  bath,  94 

Bed-bath,  89 

470 

Bed-clothing,  Brrangemcnt  of,  foi 

palieni,  30 
Bt^d-c^adlr,  34,  407 
Bed-cusliion,  35 
Bed-malmg,  31 

cross-bed.  33 

divideil  bed,  33 

medical  bed,  32 

obstetric  bed,  3* 

surgical  bed,  31 
Bed-pads,  35 

Bed-pan.  method  of  uaag,  ^8 
Bed-patients,  appliances  ^or  relief 

of.  34 


Bed-st 


1.34 


>.  34 


Bed-sores,  56, 407 

complicating  typhoid  fever,  141 
Beef,  preparations  of,  for  invslids, 

349 
Beef -esse  nee,  341) 
Becf-eirtmcts,  349 

Beef-juice,  349 
Beef-tea,  349,  350 

peploDized,  350 

with  OBimcal,  350 
Belladonna,  anlidotcs,  330 
Beri-beri,  407 
Beverages,  invalid,  364 

permiKcd  silk,  344 
Bichlorid  of  mercurv,  385,  394 
Bile.  337,  407 

digestive  action  of,  331 
Binder,  obsie I ric!,  141,  407 

umbilical,  of  newborn,  31)3 
Birth,  4ei7 

normal  manBgcmcnt  after,  140 
management  during,  138 
Birth-marks,  408,  442 
Biles,  insect,  aJ4 

of  rabid  animals,  231 
Black  draught,  397 
Black-heads,  3B9,  415 
Bladder,  337,  408 

emptying  of,  51.     Sec  also  CofAe- 

washing  out,  74 
Blanc -mange,  jfta 

of  rice.  3(« 
Bland  cmmaa,  65 
Bleeding,   roo 
Blisters,  114,  iiS,  408 


Blisters,  canlharis,  i 
ihlorofotm.  1 18 
dressing  of,  118 
perpetual,  118,  40S 

Blood,  408 
arterial,  317 
capillary,  no 
composillon  of,  99 


physiology  of,  315 
Blood -poisoiung,  179.  J07,  4,08,  ^^ 

from  diphiheriiic  dischaises,  «' 
Blood-senim.  408 
Blood-supply,  fetal,  130- 
Blood-vesscls,  330 
Blue  mass,  394 


TJtrioi,  385 


.  75 

Body-temperature,  41 
taking  of,  44 

blind,  109 
Boiled -flour  gruci,  348 
Bone-repair,  187 
Bones  of  bodv,  316 

of  extremities,  318 

of  skull.  317 

of  trunk,  337 
Borax,  398,  408 
Boric  acid  as  antiseptic,  183 

Bougie,  408 

Bowel  obstruction  of  infancy,  gymp. 


301 


Bon'cls   of   patient,   condition   at, 
SI 

protrusion  of,  in  infancy,  305 
Brachial  artery,  331 
Brain.  331 

compresdon  of,  913 

concusHon  of.  laa,  415 

congestion  of,  416 

nen-cs,  of,  331 
Bran  bath,  95 

jacket-poultice,  107 
Brand  bath.  88 
Bread  (xiullices,  107 

toasted,  358 


^^k^^H^V 
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Breast,  care  ot,  during  pucrperium. 

Capsules,  medicine,  So                                      H 

Carbolic  acid,  410                                        ■ 

fomcntBlions  to,  105 

antidotes,  228                                             H 

massage  o£,  144 

as  disnfectanl,  t8;                                    H 

Breaal-bandage,  145 

poisoning   from      absorption,                  ^| 

Breast-bone,  .138 

■ 

flreasl-pump,  I4S 

Breath  of  patienl,  odor  of,  49 

Carbonic -add  waters.  369                              ^H 

Breathing,  46 

Carbuncle,  209,  410                                        ^H 

of  patient,  character  ot,  50 

Cardiac  dilatation,  303                                 ^^H 

Bright '9  disease,  4og 

Caries,  410                                         ^^^^H 

Brimstone.  399 

Carlsbad  bath,  95                           ^^^^^^H 

Broad  iigamcms,  339,  409 

Carotid  arteries,  33a                       ^^^^^^| 

Bromids,  409 

411                                  ^^^^^^H 

Bronchi,  335 

Case-taking,  4ti                             |^^^^^^| 

Bronchial  lubes,  335 

4>  1                                     ^^^^^1 

Bronchitis,  168 

63                          ^^^^H 

treatment,  269 

4"                       ^^^H 

Broths,  351 

Catalepsy,  4 1 1                             ^^^^^H 

Bruises  and  cuts,  233 

Calaiact,  411                                      ^^^^^H 

Bruit,  409 

Catarrh.  411                                                   ^^1 

Bninner's  glands.  418 

Caurrha!  appendidlis.  176                            ^H 

Bubo,  409 

Catgut,  slerilizaticn  of,  1S5                           ^H 
Catheter,  411                                                   ^H 

Bubonic  plague ,  4 48 
Burnett "s  fluid,  409 

Catheterization,  51                                         ^^| 

Burns,  409 

after  abdominal  operations,  17S                 ^H 

alkali,  of  eye,  treatment,  115 

in  puerpcrium,  141                                      ^^| 

and  scalds,  2:4 

complica^ons  of,  217 

precautions  in,  70                                       ^H 

Catheters,  71                                                   ^H 

death  from,  causes,  its 

Caul,  139                                                         ^H 

degrees  of,  215 

Caustic,  41  r                                                  ^H 

potash,  antidotes,  129                   ^^^| 

second  degree,  215 

soda,  antidotes,  lag                       ^^^^^H 

third  degree,  215 

119                ^^^^H 

of  adds,  3it, 

Cauter;,  41'.  445                           ^^^^^^H 

nt  alkalies,  125 

Cecum,  337,  412                             ^^^^^H 

of  eye,  215 

Celery  soup,  355                                ^^^^H 

Button  suture,  185 

Cerate,  41 2                                                    ^^| 

Cerebellum,  331                                               H 

Cacao  butter,  409 

Cerebral  apopleny,  3S0                                   ^H 

Caf^  noir,  365 

Caffein,  409 

Calabar  bean,  409 

-    svn^Ioms  of,  281                                      ^1 

Calc-ulus.  409 

treatment  of,  281                                       ■ 

CalfVtool  jelly.  361 

Cerebrospinal  meningitis,  i8o                         ■ 

Callus.  t87 

treatment  of,  >8o                                            ■ 

Calomel.  394.  4  to 

Cerebrum,  331                                                   ^1 

Cancer,  410 

rer%ical  vertebra,  318                                            ■ 

Caniharia,  blistering,  117 

Ce^rean^s^nfon    i  0      12                              fl 

Capillaries,  315,  330 
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ChalL-and-Bun. 

bandage,  101 

Clothing,     body-,     tfaangjng 

Chalybeate  waters,  37° 

54 

Chanure,  157 

of  newborn,  194 

Charcoal  poultice,  loB 

Club-foot,  415 

Charts,  sicJc-room,  aS 

Coal-tar  camphor.  394 

Chcync-Stokcs  resjHration.  46,  413 

Coaled  tongue  in  fevers,  48 

Chicken  broth,  J51 

panada,  357 

Coccyx,  32s 

Chicken-pox,  aj 

,  364  ' 

Cbilblains,  ntb. 

ver  oil,  415 

Childhood,  dJKa 

,364 

Children,  etheriaUMK 

1.  36s 

sick,  nursing  f4,  agi 

leh,  364 

ilious,  365 
olalcd.  3^1 

Chills.  4:3 

reporting  ot,  50 

.365 

Chitlern  bark,  380 

application  of.  tii 

IS,  action  of,  87 

Chloroform,  413 

.be,  96 

administration  of,  ifi 

>5ure  to,  dealh  from,  zatii 

anesthesia,  .69 

t,  445 

symptoms  lo  Ijc  watcLrai  mi. 

action  of,  97 

.69 

sponge-balh,  88 

blisteiing,  118 

Colic,  infant,  30' 

Chlorosis,  4'3 

Colitis,  4'5 

Chocolate,  364 

Collapse,  41s 

Cholera,  ^13 

Collar-bone,  338 

morbua,  Jj8,  414 

fracture,  trealmcnij  190 

Chorea.  310,  4'4 

Colles'  fraaure,  437 

fomplii  atlcin?,  311 

Colhidioti,  415 

Iroalmenl,  311 

Colon,  337 

Chyle,  3" 

ascending,  331,  338 

Chyme,  3" 

descending,  331,  338 

Circulatjon,  mechanism  and  tourse 

flushing,  63 

of.  317 

transverse.  311.  338 

ph)-siologj- of,  31s 

Colostrum,  144,  415 

portal,  318 

Colotomy,  41  ^ 

Coma  vigil.  J.i'S 

syslemalic,  319 

Comedones,  380,  415 
Compression  of  brain,  233 

Cirrhdsis".  414 

Cim.  ii^isi..!!  .-.f  brain,  333.415 

1-Iambn..lh,  ,1^' 

Clavi,!.-,  .v«,  414 

(•..mini  riiMU,  ilali-  of,  how  to  est 

Ck-anliticss,  aniisoplic,  134, 176 

Cleft  palate,  414 

table  for  computing,  375 
nurse's  preparations  for,  131 

Climacteric,  414 

Congestion,  416 

Clothing,  bed-,  changing  of,  30 

Conmm,  416 

body-,  catching  fire,  what  to  do. 

331 

ot  pregnancy,  131 
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Conlapon,  spread  of,  prcvcnlion, 

Crisis,  45 

135 

Cross-bed,  33 

CoctBgiuus  diseases,  23 j 

Croltin  oil  as  counler-imlant,  11  j 

Eumigation  of  sick  room  after, 

Croup,  4t7 

^l^ 

membranous,  363 

simple,  363 

cnlcrocylsis,  176 

lent,  364 

■utun,  185 

Croupous  pneumonia,  367 

Convalescence,  416 

diet  in,  368 

dirt  in.  345 

Crusl  coffee,  365 

of  scarlel-fcvcr  Jialicnl,  145 

Cryof  infant,  significance  of,  308 

of  tjpboid  patieiit,  143 

Cupping,  dry,  loJ,  418 

Convulsions,  V>6 

wcl,  .01,  418 

in  cerebral  apopleny,  3S1 

Cushion,  bed-,  35 

Custani,  baked,  360 

of  ijregnancy,  13) 

pudding,  353 

of   whooping-cough,    trcalmenl, 

sauce,  334 

>6s 

soft,  360 

puerperal.  t4<) 

Cutis,  32fi 

uremic,  34?,  779 

Cuts  and  bruises,  333 

Cord,  spinal,  318,  416 

Cvanid  of  potasMum,  antidotes,  329 

Cvanosis,  causes  of,  48 

iterves  of,  332.  333 

Cystitis,  73,  418 

umbiUcal,  complicating     labor. 

dressing  of,  393 
lying  of,  141 

Dead,  caring  for,  391,  418 

Decussation  of   nerve-fibers,    383, 

Corn-flour  pudding,  353 

33» 

Corrosive  sublimate,  417 

Defecation  of  infant,  195 

antidotes,  2:9 

Deformity  from   bums  or  scalds, 

as  disinfectant,  iSi 

317 

poultice,  109 

Degeneration,  418 

Cough  of  patient,  nature  of,  49 

DcglutitioD,  321 
DeHrium.  4<8 

Coumcr-irrilanls,  114 

character  of,  50 

Cowpcr's  glands,  438 

of  scarlef  fever,  345 

Coxalgia,  jii 

of  small-poA,  348 

Cmckcd  nipple,  144 
Cradle,  bed-,  34 

of  typhoid  fever,  236 

tremens,  419                                    ^^^m 

Craniotomy,  417 

Dengue,  419                                          ^^^^H 

Cream,  Bavarian,  360 

Dentition,  419,  434                         ^^^^H 

of  lanar.  3^6 

Deodorizers,  419                             ^^^^^H 

of  Inraalo  soup,  355 

Derma,  xifi                                     ^^^^^H 
Desaull  bandage.  196                                   ^H 

(oasi.  358 

tapioca.  363 

Desserts,  recipes  tor,  359                             ^H 

whipped,  363 

Diabetes,  386             ■                                     ■ 

Creamed  potatoes.  355 

insipidus,  387.  4lg                                      H 

Crcolio  as  antiseptic,  183 

mellilus.  286,  419                                       ^H 

poultice,  1 10 

Creosote,  417 

Crepitation,  417 

Diarrhea,  430                                                ^H 

Creiinism,  417 

474  /a-j: 

Diarrhea,  Inlul,  301 
IreWment  of,  303 
of  pr«giiUK7,  131 
Diastole,  33a 

after  gyneoolo^c  operation,  157 
before  KurpCBl  operalion,  164 
during  pUdperiuin,  143 
follomng  «:5)endiciiis,  277 

peritonita,  375 

surgical  operation,  178 
in  bronchitis,  260 
in  cerebral  apopluy,  381 
in  cerebroipinal  meningitis,  2S0 
in  clioleift  morbus,  379 
in  convaleicencE,  345 

of  typhoid  patient,  341 

setecQoa  of,  345 
in  croupous  pneumonia,  36S 
indefioeittmtlli-secTetion,  14J 
in  diabetes,  387 
in  diarrbea,  37S 
in  diphtheria,  153 
in  dysentery,  275 
in  epilepsy,  285 
in  gastritis,  374 
in  heart  diseases,  27J 
in  measles,  250 
in  neurasthenia,  286 
in  rheumalism,  sRS 
in  smalt -pox,  149 
in  tuberculosis,  261 
in  typhoid  fever,  238 
in  wnooping- cough,  265 

Dietary  of  feebJe  patients,  58 
Diel-kilcben  outfit,  344 
Digestion,  320 

intestinal,  321 

stomach,  322 
Digestive  organs,  320, 335 
Digitalis,  430 

antidotes,  330 

poultice,  log 
Dilatation  of  hrari ,  273 
Diphtheria,  151,  4:0 


tracheotomy  in,  353 


Dipsomania,  410 
Diseases,  contagious,  defined,  s 
fumigation  after,  258 
spreadof,mcdiafor,  135 
prevcnlion  of,  335 
infeciious,  cause  of,  23a 
defined,  232 
■     335 


memngitis,  309 
mumps,  310 
surgiral,  311 
typhoid  fever,  308 
of  infancy,  301 

bowd  obstruction,  303 
cbukra  infantum,  303 
colic,  301 
eoni'ulsions,  304 
diarrhea,  303 
from  teetfing,  305 
ophthalmia  neonalorutn,  3c 
paralysis,  307 
protrusion  of  bowel,  305 

Bnufflcs,  307 

(fa rush,  301 

tonguc-Uc,  307 

vomiting,  303 

worms,  305 
of  skin,  3S9 
Disinfectants,  181 
Disinfectic 


following  diphtheria,  353 

small -pox,  349 
formaldehyd,  359 
heat,  1S5 

in  scarlel-tever  cases,  344 
in  typhoid  fever,  337 
in  typhus  fever,  347 
of  excreta  of  consumptives,  a6i 

of  typhoid  fever,  337 
surreal,  and  malerials,  iSi 
Dislocations,  191,  430 
compound,  treatment,  tgr 

Disorders  of  pregnancy,  131 
Divided  bandages,  197 
Donoi-an's  solution,  431 
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Dorsal  vertebrs,  iiS 

Eas,  334 

Dose-liat.  378 

cxiemal,  334 

DtiQche,  6j 

foreign  body  in,  123 

internal,  335 

cold.  96 

middle,  335 

during  puerperium,  M3 

inflammation  of,   causes  and 

ear-,  126 

genital.  70 

head-,  method  of  giiing,  94 

s)Tingmgof,  1S5 

Ear-bath,  126 

Ear-douche,  126 

rectal,  70 

Eclampsia.  132,  149,  432 

Scotch,  97 

Eczema,  2B0,  4"i 

Edema,  4=2 

vaginal,  6; 

of  glottis  from  scalds,  116 

apparatus  for,  68 

Effervescent  bath,  93 

Dover's  powder,  421 

Effleurage,  422,  439                           ^_ 

Drainage  after  surgica!  operations. 

"■XTSi"''           m 

,78 

Drainage-tubes,  421 

Dress  of  nurse  and  personal  habits, 
»4 

inasi,  359                                 ^H 

in  contagious  diseases,  160 
of  patient  for  surgical  operation, 

poached.  356                              ^^| 

163 

Dressing,  infant,  J04 
of  burns, or  scalds,  116 

snow-,  363                                      ^ 
Boft-botini,  3Sfi 

urnbilical  cord,  193 

EiectriciljF,  accidents  from,  222 

Dressings,  4^1 

Emlnlism,  150,  42^ 

surgical,  19a,  421 

vaginal,  ij; 
Drip-sheet,  ps_ 

duties  of  nurse  in,  164 

Emetics,  422 

and  minims,  373 

in  pcosoning,  228                                   1 

Dnipsy,  aSa.  431 

Emprosihotonus,  208                         ^U 

complicating  scarlet  (ever,  145 

Emp^-rma,  270                                   ^H 

of  gtultis  from  scalds,  ai6 

lrcaltr.cntof;=7i                           ■ 

Drowning.  119 

Endocarditis,  273                              H 

Drug  habit.  76 

Enemata,  61,  423                              ^H 

Drugs,  absorption  of,  rapiiiily  of, 

aslringenl,  65                                ^H 

75 

bland,  65                                       ^H 

Dry  toast,  358 

evacuanl,  62                                  ^ 

Duodenum.  337 

high,  6j                                             ^ 

Dura  mater,  332 

in  surgical  operation,  163 

Dysentery.  177,  421 

method  of  administering,  61 

sympioms  of,  378 

iraimm.  ot.  .,S 

slim  u  Inn  ng.  65,  66 

Dysmenorrhea,  214.  42t 

in  septicemia,  181 

Kniereclomy,  413 

Dyspnea  of    bronchitis,    relief   of. 

Enteritis,  4*3 

^ 

Enlerodysis,  continuous,  176 
Enierotomy,  473                                ^^m 

Epidetmis,  326 
Epilef«3-,  28J,  43J 

trealmcni,  of  384 
Epista.\;s,  314,  413 


in   himiirrhage   of   pjcrperium, 

EryMpclas,  207,  414 
ErytheTna,  loa,  414 
Eserin  salicylate,  395 

sulplialc,  396 
Esophai^s,  310 
Elher,  434 
admj  nisi  ration    of,    melhod    of, 
1 66 
to  children,  169 
anestlusia,  it>6 
cone,  improvised,  166 
duridK  labor,  137 

uljstruction  to  breathing  in, 
,    method  of  preventing,  1^7 
Etiqu«(e,  hospital,  23 

in  private  nursing,  33 
Eucalyptus,  424 
Eustachian  tube,  335 

Ewald's  tpst  brcakfasr,  75 
Examitiation,  gynecologic,  portions 
for,  isi 
preparaliLin    of    patient    for, 

Eiatithcmata,  13  s 
Excretions,  323 
Expecl  oral  ion,  474 

tharatlcr  of,  47 
Expiation,  319 
Expulsion,  mci-hanisni  of,  136 

regulation  of,  138 
Extension,  304 

Eye-dnips,  api.licalion  c,f.  123 
Eyes,  ,V3 


burn 


of.  2 


foreign  tiody  in,  224 
inflammation  of,  of  infant,  ;io6 
inserting   diops   in,   method  of, 

123 
ointment  in,  method  of,  124 
syririRing  of,  134 

of  infant,  306 


Face,  expression  of,  in  sickness,  4S 

Fainting,  318,  41^ 

Faininess   followfng    dischar^    of 

amniotic  fluid,  137 
Fallopian  tubes,  339,  4a5 
False  ribs,  337 
FaHnactflus  foods,  34; 
Fascia,  330 
Fatty  degeneration,  418 

heart,  373 
I-'avus,  390,  425 
Fetal  movements,  441 
Feeding,  artificial,  of  newborn,  * 

b\'  slotnach-tube,  74 

feeble  patients,  jg 

infant,  rules  for,  197 

of  Bcit,  58 

^nerai  rules  for,  341 

patient,  ;8 

rectal,  of  uneonsdous  patient,  g 
Femoral  artery,  331 
Femur,  337,  329 
Fetus,  130 

movements  of,  130 
Fevers,  coated  tongue  in,  4S 

cold  tub-baths  in,  method  of  giv- 
ing, 86 
Fibrin,  blood-,  99 
Fibula,  329 

Figure-of-eight  bandage,  ig6 
Finger-nails  of  patient,  eondilion  o£ 

Firt,  accidents  from,  231 
sick-room,  management  of,  36 

Fits,  epileptic,  183,  426  • 

treatment  of,  184 
Flatulence,  124 
Flaxseed  enema,  65 

poultices,  105 

tea,  368 
Floating  rilis,  328,  453 
flushing,  abdominal,  63 

colonic,  63 
Fotlirular  tonsillitis,  a66 
Fomentations,  103,  436 

laudanum,  103 
mustard,  104 
to  breast,  105 
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Film  en  lilt  ions,  lurpenline,  103 

GAU..BUDDEH,  337 

tonlanul,  anterior,  rlpsing  of,  I9<) 

Gall-slones,  427 

Food-changes  in  stomath,  331 

Galvanism,  417 

Foods,   adminislra^on    of,   before 

Galvanooiuteo*,  412    ■ 

surgical  operation,  164 

Gangrene,  308,  427 

nrtificial,  tor  newborn,  agS 
invalid,  recipes  for,  347 

beef -teas  and  extracls,  349 

dry,  209 

moisl,  108 

broths,  351 

Gargles,  121 

desserts,  ssg 

Gastric  Juice.  322 

farinaceous,  347 

digestive  action  of.  322 

misrcllancous,  355 

Gastritis,  acute,  itcaiment,  273 

oyslcre,  353 

prepared  milk.  357 

Ireaimenl.  274 

puddings,  353 

GavBge,  74 

soups.  3S4 

toasts,  358 

German  measles,  250,  439 

Meigs',  397 

inJanl.  197 

Germs,  disease,  conditions  neces- 

sary tor  development  of.  233 

rptord  of,  taken  hy  pntii-nf,  4S 

Glanders,  438 

stTvinRot,  proper  method,  58, 34 1 
Fool-bath,  j; 

Glauber's  salt,  398,  428 

Globus  hystericus,  286 

hot,  tfo 

Glonoin,  428 

action  of,  87 

Glossary,  401 

Forceps,  416 

Glottis,  edema  of,  from  sialds,  316 

Forearm,  330 

Glycerin,  428 

Forrign  bodies,  obstniclion  due  (0, 

enenia.  64 

^  "3  . 

Glycosuria,  418 

Fountain  s>Tingc,  135 

Goiter,  429 

Four-tailed  bandage,  197 

Golden  seal,  391 

Fractures,  187,  416 

Gonorrhea,  256,  429 

management  of,  188 

Gout,  287,  429 

moving  of  jwlient  in,  3 1 

Grafting,  429 

nurse's  preparation  for  surgeon 
in,  189 

Granular  ophthalmia,  444 
GrueU,  %4 

removal  of  patient's  clothing  in, 

Guaiacol  as  counler-irrilanl,  itQ 

54.  iSS 

Guild.  320 

agns  of,  187 

Gum-arabic  water,  368 

(;ummala,  257 

varieties  of,  187 

Gumsof  patient,  condition  of,  48 

French  coffee,  364 

Gurgling  sounds,  429 

Friar's  balsam,  381 

Fricasseed  oj-sters,  35* 

FroBt-Wtc,  236 

Hair,  palienl's,  dressing  of,  54 

FuUer's  earth.  427 

washing  of,  55 

Fumigation,  437 

Hand,    palm   of,    bleeding    from. 

checking,  113 

4'T 

Handkerchief  bandages.  198 

lormaldehyd,  iS9 

Hands  of  nurse,  care  of,  25 

Harelip,  429 

sulphur  fumes,  258 

Hartshorn,  379                                              ^^H 

Furuncle,  wj 

tn                     ^^^H 
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Head-acddenlk,  laa 

Headache,  430 

Head-douche,  94 

Healing  by  mi  inleodon,  105,  426 

by  second  Ullenlion,  305 

of  wounds,  X05 

under  bloodHTJol,  zo6 
Heart,  3 JO,  430 

dilalation  <i,  173 

diseases  of,  371 

Fatty,  373 

hypertrophy  of,  J73 

structure  uk!  \alves  of,  316 
Heart  -failur«,uii  ( ■jusiioiisncsaf  rom , 

treatment,  siq 
Heat  as  didnfertani,  185 

dry,  application  of,  no 

moial,  103 


4JO 


Heat -exhaustion, 
Heel-pad,  35 
Hemalemesis,  si 
Hetnaluria,  430 
Hemiplegia,  183 
Hemoptysis,  214,  430 
Hemorrhage,  210 

body-letnpemliirc  ir 

cerebral,  280 

(heckina,  faiiitinc  11 


during  pregnancy,  132 
flexion  in  checking,  zi) 
foltoning  surf^cal  opeiAtion,  i; 

' 1  lungs,  Itt-alment  of,  214 

L  nose,  Irealmcnt  of,  114 
I  palm,  checking  of,  213 
I  sli^mach,  Irtalment  of,  21 
_..  _jrgical  operation,  175 
of  amputaiion  stump,  checkmj 

of  pregnancy.  Irrauncnl,  ija 
of  typhoid  fevrt,  240 
post-partui 


primary,  11 1 
puerperal,  141; 
recurrent,  11 1 
secondary,  211 
slimulus  in,  175 
s\Tnptonis  of,  m 
.hirst  in,  2,j 
treatment  of,  >ii 


venous,  checking  of,  313 
Hemorrhoids,  430,  448 
Henbane,  391 
Hcpolic  veins,  319 
Hernia,  430 
Herniotomy,  431 
Herpes  cirtinatua,  43' 

zosicr,  2go,  431 
Hiccough,  S3.  431 
High  enema,  b) 
Hingc-joint,  329 
Hip-joinl  disease,  3*1,  431 
fiivcs,  290 

Hoffmann's  anodyne.  386 
Hookworm  diKasc,  431 
Hop  poultice,  109 
Hut  baths,  action  of,  89 

foot-baths,  action  of,  90 

P«ck,  97i  445 

vapor-bath.  86,  9» 
Hoi -air  halh,  94 
Hot-waler  bag,  431 

fomentation,  103 
Humerus,  328 
Hydrastis,  431 
Hjxirocephalus,  431 
Hjdrochloric  acid,  antidotes,  aig 
Hydrocyanic  add,  s.ntidoIcs,  229 
Hydrophobia,  231,  431 
Hygiene  of  children.  311 

of  sick-room,  29,  36,  310 
Hyoscyamus.  451 
Hypcrpj-rexlfl,  43' 
Hypertrophy,  432 

of  heart,  373 
Hypnofics,  action  of,  77 
Hj-pDchondriasia,  431 
Hypodermatic    adminiattation     of 

medicines,  81 
Hypodermic  syringe,  8» 

tablets,  list  of,  374 
Hypodermics,  432 
Hypodcrmoc lysis,  176,  431 
Hyslereclomy,  432 

after-care  of,  1 79 
Hysteria,  285,  432 

diagnosis     of,     from     epilepsy. 
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IC£,   action    of,    in   inflammatory 

Infection,  434                                                     1 

Infcclioua  diseases.  331                                    ^M 

in  checking  hemorrbast',  iii 
inircalmenlotsunslroic.iij 

Inflammation,  99,  434                                     ^M 

from  frost-bite,  treatment,  126                   ^H 

serving  of,  to  aclt,  59 

symptoms  of,  99                                         ^M 

Icc-bngs,  113,  433 

treatment  of,  100                            __^M 

in  heart  diseases,  !ji 

Ice-caps,  114 

Inguinal  tiemia,  430                      ^^^^H 
InKaktion,  434                            ^^^^^H 

Ice-pacfc,  445 

Ice-poultice,  no 

of  medidnes,  S3                          ^^^^^^| 

Icterus,  337,  433 

md;f^8                                       ^^ 

Idiocy,  433 

Idiosyncrasy  defined,  76 

Inieciion,  434 

Ileocecal  valve,  337 

mtra venous,  defined,  83 

Ileum,  337 

of  medicines,  hypodermatic.  Si 

niac  artery,  exiemal,  331,  433 

Inoculation,  434 

inlemai,  331,  433 

InsaDily.  434 

Immunily,  233,  433 

Insect  biles  and  slings,  224 

Impetigo,  433 

Incontinence  ot  urine,  32,  310,  433 

in  children,  310 

Insomnia,  31$,  434 

inpregnancy,  cause  of,  131 

Inspiration,  319 

Incubator,  433 
improvised,  300 

tnlermitlent  fever,  251 

Indigestion,  434 

Intestine,  large,  337,  435 

infant,  treatment,  302 

secretions  of,  313 

Infancy,  diseases  ot,  301 

"nail.  ?37.  435 

Infant.  434 

IntoidcaUon,  225,  435 

artificial  feeding  at,  J9S 

differentiation    from    apoplexy. 

battling  of,  395 

cry  of,  Ngnificance  of,  30S 

Intravenous  injection  defined,  83 

defecation  of,  agj 

Intubation,  4^5 

development  of,  3i)g 

in  diphtheria.  256 

dressing  of,  194 

in  scalds  of  glottis,  ai6 

feeding  ot,  rare  of  utensils,  J96 

Intussusception,  433 

periods  of,  29S 

Inunction,  435 

rules  for,  197 

mercurial,  83                  *              ^^m 

food,  197,  357 

medicines,  S3                              ^^^^^^| 

newborn,  care  ot,  853 

Invagination,  435                           ^^^^H 

nursing  of,  295 

InvaUd's  lunch.  359                       ^^^^H 

paralyss  of,  307,  445 

Invcreio  uteri,  43s                               ^^^^H 

Involution,  138,  435                                         H 

pulse  of,  at  birth,  399 

lodin,  435                                                          H 

how  to  (alte,  30S 

antidotes,  230                                                ■ 

pulse-raie  ot.  199,  308 

tincture  of,  as  counter-irntanl,                 ■ 

respiration  of,  46,  308 

116                                             B 

artificial,  .39 

Iodoform,  1S4,  435                                          ^1 

svphilis  of,  459 

lodol,  435                                                         H 

syringing  eyes  of,  306 

Ipecac,  391,435                                              ^1 

unnation  ot,  195 

Irish  moss.  363                                   ^^^M 

weamog,  time  for,  399 

blanc-raange.  363                  ^^^^^H 
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Malta  fever,  439 

I 

1            Maimniiis,  439 

Mercury,  440                                                      ■ 

I           Manganese,  439 

inunction  of,  83                                              ■ 

1           Mania.  434 

method  of,  83,  84                                       ■ 

F               [luerpcral,  451 

Milk  and  albumen,  367                                     ■ 

■             Marasmus,  439 

mother's,  first  appearance  of,  144                  ^| 

Mass^e,  119,439 

peptonized,  337                                               ■ 

breaal,  144 

prepared,  357                                                  ■ 

ia  infant  mralj-sia,  307 

«i>go,  35S                                                       .  ■ 
s(erili«ation  of,  497                                        H 

in  paraiysis,  aSj 

sterilized,  366                                                 a 

Masucation,  311 

toast,  359                                                        ^1 

Masloid  process,  335 

pcptomwd,  359                                          H 

Measles,  149,  439 

use  of  in  tvphoid  fever,  339                       ^H 

complicattons  of,  250 

diel  in,  »5o 

Gennan,  250,  439 

440                   ^^^H 

nuT^g  in,  350 

Milk-leg.  149                                     ^^^H 

symploms  of,  349 

Milk-])unch,  367                                ^^^^H 

Meal  cure,  350 

Milk -secretion,  scanty,  r45 

raw-,  diet,  350 
Meal-cake,  Salisbury.  357 

Milk-shake,  367 

Mineral  waters,  369 

Meatus  urinarius,  338 

Mitral  valve,  317 

Mccnnium,  430 
Medicated  bati,  95 

Molasses  enema.  64 

Medicine,  absorption   of,  rapidilv 

Monoplegia,  283 

"f.  75 

Morning  sickness,  441 

acuoa  ot,  76 

Morphin,  441 

administration  of,  75 

aniidoles,  230 

justification  of  nurse  in  giving, 

by  inunction,  83 

177 

by  mouth,  79 

Mosquito  bites.  224 

Motor  nerve,  442 

Mouth,  administration  of  medicines 

precautions  in  handling  and  ad- 

hy, 79 

ministering,  77 

patient's,  deanang  of,  55 

Medicine-glasses,  care  of,  78 

state  of,  48 

secretions  of,  332                             ^^^^H 

Medulla  oblongata,  331 

Melancholia.  434 

after  labor,  143                         ^^^^^H 

Membraoous  croup,  163 

character  of,  5 1                            ^^^^^^H 

Meningitis,  440 

color  of,  51                                                H 

cerebral,  309 

compostion  of,  31                                     ^1 

symptoms  of,  309 

disinfection  of,   in  conlapoui                 ^1 

treatment  of,  310 

diseases,  135                                       ^1 

cerebrospinal,  7S0 

in  typhoid  fever,  237                             ^1 

Menopause,  440 

disposition  of,  from  c<in<a^ous                 ^1 

Menorrhagia.  440 

cases,  23s                                                ■ 

Menstruation.  S3,  440 

in    infant   bowel  obstructujn,                ^H 

painful,  trcalmenl,  214 

^^^H 

81 

^^J 

^^^^^^^1 

4»2 

^^^H 

owcl.  in  infiint  rollt, 

442              ^^^H 

Neutral  bath,  S7,  90                 ^^^^^^1 

dUn-he 

.,30. 

in  typhoid  fever,  839 

in  typhoid  fever,  »37,  309 

NevM,  408.  44" . 

of  newborn,  195 

Ncwuonkf  iTttfinil  ic^Mntion  11^ 

Mulled  wine,  367 
Mumps,  310,  441 

b.!S»of,=93 
cue  0^193 

Muriatic  acid,  378 

dnditconio!,  193 

176 

Mjl»to«.l.™R3« 

Muscles  of  body,  319,  441 

Nlppfc,o«W,i« 

involuntary,  319 

NIpplMhiddk  40 

longest,  319 

Nitnteofsl,CT,  44> 

»nalIett,3M 

Nitric  add,  443 

•midoui,... 

voluntary,  329 

Nlti«gl;t«dii,  44> 

'.i' 

>Io«,334 

piaster,  ti6 

foxisn  body  in,  .>j 

poultices,  107 

Ns:£fS.;"3 

Mullon  broth.  35  ^ 

soup.  ^54 

Nostralgia,  443 

MjDcarditis,  441 

Nurse,  17 

aseptic  cleanliness  of,  in  obstetric 

Napkins  during  pue^perium,  143 

rases,  134 

Narcotics,  action  of,  77 

in  surgical  operations,  134, 

Nasal  feeding,  75 

276 

Nauheim  bath,  95 

compensation  of,  19 

conduct  of,  in  emergencies,  933 

Nausea  and  vominng,  47 

following  etherization,  t6S 

dress  and  iiers^nal  habits,  24 

of  pregnancy.  131 

in  contagious  diseases,  260 

Neck,  verlebric  of,  318 

in  operating-room,  169 

duties  of,  19 

Nephritis,  442 

digitalis  poultice  in,  109 

in   circumstances  of  environ- 

in  scarlet  fever,  345 

in  conversing  with  patients,  at. 

Nerve-hbers,  decussation  of,   283, 

33» 

motor,  33 » 

in  emergency  cases,  164,  33a 

sensory,  332 

in  general  surgical  cases,  158 

Nerves,  332,  442 

action  of,  impulsive,  331,  333 

in  preparations  for  night,  ao 

reflex,  333 

auditory,  335 

to  family,  20 

of  brain,  331 

to  patient,  20 

of  spinal  cord,  332,  333 

equipment  of,  25 

Nervous  prostration,  286 

fur  obstetric  case.  133 

s\-sicm,  332 

hands  of,  care  of,  25 

Neuralgia,  442 

sterilization  of,  14a 

Neurasthenia, 

286,  442 

management  of  children,  319 

I^MIH^H 
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\               Nurse,  meals,  »i.  a 

Operating-laWe,  improviad,  159 

night  duty  of,  resiKinsibiliiy,  tg 

Operation,  abdominal,  afler-lrcat- 

personal  bearing,  18 

ment  in,  177 

of  pnlient,  177 

in  conlagicius  diseases,  253 

catheterizBlion  after,  178 

hygiene  of,  14 

gynecologic,  afier-carc  of  patient. 

preparation  tor  tonfincmeni,  ijj 

'S* 

qualifiealions,  19 

cxominalion   for,  preparation 

record  of,  7*. 

responsibiUdes,  17 

positions  for,  15-1 

sympathy  and   kindness  '>f,  to- 

preparstion for,  154 

ward  patient,  y^ 

surgical,  is8 

Nursing,  hoapital,  eliqiielle_  in,  ai 

after-care  of  patient  in,  17a 

in  acddents  and  rmerEcndes,  i8j 

antiseptic  cleanliness  of  nurse 

in,  .34,  276 

in  general  sutpcal  cases,  158 

arran^ng  patient  for,  171 

in  obsteinc  cases,  iij 

cleansing  part  for,  163 
collaiise  after,  1 73 
diet  before,  161 

in  spedal  medical  diseases,  232 

of  infant  by  mother,  195 

following,  177 

of  sick  children,  iqj 

dianfection  and  materUls,  181 

private,  etiquette  in,  33 

drainage  after,  178 

t        Nutritive  enema,  66 

dressing  palienl  for,  167 

fbrmulic  for.  66 

emergency,  duties  of  nuVsea  in, 

stimulating  formula  for,  66 

164 

Nux  vomica,  44J 

food  before,  giving,  164 

Nymphii,  443 

preparation  for,  isq 

articles  required,  159,  160 

of  patient,  161 

Oaki™,  443 

leijuelsof,  ij? 

Oatmeal,  348 

shock  after,  17J 

betf-lta  wilh,  350 

treatment,  t;4                         ^^h 

cnemn.  365 

Ophthalmia,  444                            ^^^^H 

gruels,  348 

neonatorum,  306                        ^^^^H 

Observations  in  mi'dical  cases,  39 

Opisthotonos,  »>S                           ^^^^^^1 

of  symptoms,  47 

Opium,  444                                     ^^^^H 

antidotes,  2^30                                              ^H 

of  vitriol,  379 

Opium -poisomng,      diagnnsls    of,               ^H 

Oiled  silk,  443 

from  apoplexy,  181                                  ^H 

Oils,  Bciministering,  80 

Oplic  nerve,  441                                              ■ 

Ointment,  443 

Orangeade,  367                                               ^H 

mrrcurial,  inunciion  of.  83 

Orange-jelly,  361                                            ^H 

Olivc-oil,  443 

sherbet,  367                                                 ^H 

enema,  63 

Orbit  of  eye,  334                                           ^H 

Omelet,  356 

Organs,  circulatory,  315,  330                        ^1 

Omentum,  338 

digestive,  310,  335                                       H 

of  generation,  female,  338                          ^H 

r69 

kilchcnas,  159,  165 

sensory.  331                                                ^ 

preparation  of.  158 

urinary,  313,  338                        j^^^^H 

selection  of,  158 

iunnion       313                   ^^^^^^H 
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Osteolomy,  444 
Olitb,  444 
Otorrbra,  444 
Ovaries,  444 
Ovariotom]',  444 
Oxalic- add,  445 

BDtidotM.   3>S 


il  I'f  p('nnaii)i;anali' 


Oysters.  353 
fncasseed,  ,^51 
peptonized,  353 


Pack,  445 

cold,  97,  445 

hot,  97,  445 

ice-,  445 

partial,  99 

shower,  97 
Packed  feces,  50 
Pads,  bed-,  35" 

obsielric,  ani{5i-ptic,  133 
Pagel'sdiseas,-,  4^5 
Pain  from  burns,  !t6 

inflammaton ,  cause  of,  100 

of  patient,  rcjxjrting,  48 
Palpitation,  4JS 
Panada,  chicken,  357 
Pancreas,  337 
PancrealJc  juice,  35; 

di^tive  aili.>n  nf,  331 
Par|uehn  cautery,  r  19.  445 
ParacenteMS,  270,  445 

in  pleurisy,  270 
Paraldehyd,  445 
Paralyas,  283,  445 

changing  paiicnt's  clothing  in, 

hj-sterical,  ;86 

infant,  307 

treat  mcnl,  283 
Paraplegia,  283,  446 
ParepJfic,  395 
Paresis,  283 

Paris  green,  antidotes,  229 
Parotid  glands,  anatomy  of,  321 
■Partial  packs,  99 
PatelU,  329 


Patella,  fracture  of,  188 


4 


Palicn 


39 


administration  of  medicines  (•>, 

inhalatiDn,  85 
by  inunction,  83 
by  mouth,  79 
by  rectum,  8i 
hsTjodermaiic,  83 
aflcr-careof,  in  gynecologic  oper- 
ations, 15a 
in  surgical  operaijons,  172 
after-treatment  of,  in  abdomliia] 
operations,  177 
in  amputations,  177 
in  surgical  operations,  177 
arranging  of,  for  surgical  opcra- 

balhing  of,  57 

bed-,  appliances  tor  relief  of,  34 
bodily  care  of,  54 
body-temperature  of,  41 
bowels  of,  condilion  of,  ji 
breath  of,  character  of,  49 
breathing  of,  character  of,  50 

catheicriiaiion  of,  70,  71 
(hanging  bed -clothing,  of,  30 
chills  of,  reporting  of,  so 
clothing  of,  changing  of,  54 
convalescent,  WTap  for,  36 
cough  of,  49 
delirious,  caution  observed  with, 

50. 
delirium  of,  character  of.  50 
dressing  of,  for  surgical  operation, 

">3        .        , 
cxpecloralion  of,  49 
e;ilernal  applications  to,  genera] 

and  local,  86 
facial  exprcEsJon  of,  48 
feeding  of,  58 

ftxid  taken  by,  record  of,  48 
functional  disturbances  of,  relief 
of,  61 
catheleri/alion,  70,  71 
douches,  67 
enemata,  61 
lavage,  73 
rectal  feeding,  66 
washing  out  bladder,  73 
stomach,  73 
gynecologic,  150 


per-        I 


Paiienl,  gynecologic,  a(ler-c»re  of, 
diet,  J  57 
vaginal  dressing,  157 
lam  pons,  157 
posilions  uf,  fuc 


prcparalion  of,   for 
lion,  150 
fur  operation,  154 
hair  of,  dressing,  54 

washing,  55 
helpless,  carrying  of,  6 1 

lifting  of,  59 
hircuugh  ofi  character  of,  53 
menslrualion  of,  53 
mouth  of,  cleansing  of,  55 

slate  of,  48 
mi>ving  of,  59 

with  fractured  limb,  31 
nausea  and  vomiting  uf,  47 
ohscrvalion  of  symptoms  in,  47 
obstetric,  preparation  of,  133 
pain  of,  reporting,  48 
poslion  of,  for  inlniduction  of 
stomach-lube,  73,  74 
in  ^ving  vaginal  douche,  GS 
in  peritonitis,  375 
■Tinploms  ia,  47 
pulse  of,  3() 
rectal  filing  of,  66 
respiration  of,  46 
serving  food  lo,  341 
beverages,  344 
liquids,  342 

netessily  tor  cleanliness,  343 
preparalion  of  patient,  344 
taking  the  meal,  343 
varying  bill  of  fare,  342,  343 
sltin  of,  mndilion  of,  S' 
sleep  of,  character  of,  49 
surgical,  preparation  of,  1 
sympathy  and  kindness  0 

toward,  313 
symptoms  in  observation  of,  47 
tccih  of,  care,  ss 
toilet  of,  54 
tongue  of,  condition  of,  48 

icious,  admitiislering  mcdi- 


mine  of,  condition  of,  51 
vilal  powers  of.  lowest  ebb,  36 
washing  of  hair  of,  55 


Patient,  washing  out  bladder  of,  73 

stomach  of,  73 
Peach  foam,  361 
Pcdiculus,  446 
Pellagra,  44C 
Pelvis,  328,  446 

female,  contents  of,  328 
Pepper,  cayenne,  389 
Peppermint,  camphor,  394 
Peptonized  beef -tea,  350 
mill'-  357 
jelly,  36J 
llk-toasi,  359 


35  » 
1,  446 


oj^ler 
Percussi     ... 
Perforation  in  typhoid  fever,  341, 

309 
Pericarditis,  273,  446 
Pericardium,  330 
Periosteum,  316 
Peritoneum,  337 
Perilonilis,  274,  447 

causes  of,  274 

posilion  of  patient  in,  47,  375 

septic,  179 

symptoms,  274 

irctttmenl,  175 
Permanganate  of  potash  as  disin- 
fectant, 1 83 

slain,  oxalic  acid  for  removal  of, 
'83 
Peroneal  artery,  331 
Peroxid  of  hydrogen  as  antiseptic, 

184,447 
Pertussis,  264,  447 
Peruvian  bark,  384 
Pessary,  447 
Petrissage,  439,  447 
Phenacetin,  danger  in  use  of,  265 
Phcnic  acid,  378 
Phenol,  378 
PheroEone,  380 
Phiebilis,  447 

Phlegmasia  alba  d'Oens,   149,  448 
Phlegmonous  tonsillitis,  366 
Phosphoric  acid,  antidotes,   225 
Phosjihorus,  aniidolcs,  230 
Phthisis,  261,  44S,  462 

acute,  symptoms,  361 

chronic,  261 

danger  of  contagion  by  contact 
with  patient,  261 


^^^^^^^^^1 
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Pbtbisii,  diet  In 

362 

Poisoning.  lead-,  437 

form  of,  a6i 

mercurial,  by   inunction,    sj-mp. 

nutmng  of  pa 

icnts  with,  261 

tome,  of  84,  183 

'T^^ 

Jadon,  315 

piomain,  aniidoies,  331 

septic,  from  cathciertzation,  70 

what  lo  do  in,  317 

of  digMliOD, 

330 

of  respintiMi 

319 

Poisons,  227,  449 

of  uriMI7flL 

lainn,  323 

dassi£catiun  and  action  of,  sm^^h 

irritant,  2zS                               3^^H 

artion        337                         ^^^H 

Piles,  430,  448 

narcotic,  330                               ^^^1 

Pillows,  bed,  d 

anging  of,  31 

of,  337                          ^^^^1 

Pi  lis,  admiiiute 

rini,&> 

Folyanhritis,  3SS                            ^^1 

Pinna,  334 

Polyuria,  450                                   ^^H 

Pilyria^,  448 

Popliteal  artery,  331                       ^^M 

Piacenla,  fetal 

and  maternal, 

30. 

Position.  450                                   "^H 

448 

change  of,  by  patient,  fB%t)tabl^^^ 

prievia,  448 

sign,  47 

Plague,  44S 

for  gynecologic  eMimnation,  151 

Plantain  sick-re 

")m,  removal  of 

330 

dorsal,  151 

Plasma,  blood-, 

99 

fcnce-chcsl,  1^3 

Plaster,  449 

Sims,  151 

cantbaridal,  117 

upright,  153 

mustard-,  116 

for  surgical  operation,  161 

removing,  method  of,  193 

Trendelenburg,  161 

Plaslcr-of-Pans,  3S1,  449' 

Posture.  450.    See  also  FosUiim. 

PoUsh,  antidotes,  229 

spUnt,  303 

Potassium,  450 

Pleuris)-,  370,  44? 

position  of  patient  in,  47 

Potato  soup,  3S4 

symptoms  of,  270 

Potatoes,  creamed,  355 

Potential  cautery,  4i» 

Poll's  fracture.  430 

Pneumonia,  449 

Poultices,  105 

action  of,  100 

diet  in,  a68 

antiseptic,  top 

double,  167 

boric-acid,  110 

symptoms,  favorable  and 

bran-jacket,  107 

favorable,  367,  j68 

bread,  I07 

ireatmem,  267 

carbolic-add,  110 

Pneumothorax,  449 

charcoal,  108 

Poached  eggs,  3s  i^ 

Poisoning,  accidental,  217 

creoUn.  .,0             ' 

by  tainted  meat,  bsh,  cheese. 

digitalis,  109 

'cream,  mushrooms,  antidotes, 

fla;iseed,  105 

231 

green-soap,  110 

hop,  109 

from  ivy,  1  re 

tment,  230 

jacket,  107 

induction  of  vomiting  ir,  „  ,  .      « 

iodoform-,  from  absorption,  sym-  I      method  of  applying,  proper,  105 
toms,  184  I     mustard,  107 


i^^^inp 
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\                PiiuIlic:es,rcnpwa!ot,  frequency,  106 

Pucrptrium,  management  of,  icm- 

on  sleeping  patienl,  107 

petal  u  re     and      pulse     in; 

alippery-elm,  109 

■43 

spSce,  io8 

thrombosis,  149 

Btarch,  108 

pathology  of,  146 

yeast,  109 

eclampsia,  140 

Powder,  admimsienng,  79 

applying    to  throat,  method  of. 

insanity,  149 

septicemia,  14S 

Pregnancy,  117,  450 

tubereuiosis.    'See  Phlkisis. 

abdominaJ  enlargement,  tmle  of, 

conception,  uS 

Pul^^^^^'Js: 

date  of  ronfinement,  118 

al  birth,  299 

at  puberty,  4r 

duration  of,  1 18 

compressible,  40 
conditions  influencing,  39 

extia-uterine,  150 

fetal  movements,  ijo 

dicrotic,  40 

felus,  .30 

during  pucrjwrium,  143 
frequency  of,  40 

nurse's  prepara  lions  for  ™n  fine- 

full,  40 

signs  and  symptoms  of,  137 

high-tension,  40 

in  children,  41 

Pr«naiurein{anl,careot,29Q 

Prescntatiotis  in  labor,  135 

in  hemorrhage  following  surpca] 

Prolapsus  ant,  450 

operation,  175 

in  infancy,  41,  *«.  3^8 
in  septicemia,  180 

Protrusion  of  bowel  in  infanry,  305 

Proud  flesh,  105 

in  shock,  173 

Prurigo,  45  r 

in  small-po;t,  947 

Prurilis,  451 

Prussie  acid,  37S,  451 

in  typhoid  lever,  236 

in  uremia,  279 

Psoas  abscess,  451 

influence  of   body   temperature 

muscles,  451 

on,  41 

Psoriasis,  a^,  451 

Plomaio  poisoninf!,  anlMoles  131 

inlermitleni,  40 

irregular,  40 

Puddings,  rcdpes  for,  353 

low-tension,  40 

Puerperal  fever,  451 

normal,  41 

mania,  451 

of  aged,  41 

Pucrperium,  451 

rapid,  40 

regular,  40                                       ^^ 

running,  40                                   ^^^^^^^| 

breast-banda(!e,  35 

41                                 ^^^^H 

care  of  breasts  in,  144 

varieUes  uf,  40                              ^^^^^H 

Pump,  breast-.  145                          ^^^^^H 

diet  in,  143 

Purgati™  writers,  370  _                                   H 

douches  in,  143 

enema,  63                                                      ■ 

lochia  in,  143 

formula  for,  63,  64                                  ^H 

napkins  in,  143 

Purpura,  45a                                        ^^^H 

Pus,  452                                             ^^^^H 

JIBHIH^^H 
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^^^1 

Fu3(ulanta,  ii 

% 

Rcdpcs.  broths,  clucken,  351    ^^^^| 

Pyemia,  107, 

5» 

rlam,  351                            ^^H 
egg.  35<                              ^^^1 
mutton,  35 a                           ^^^H 
oyster,  353                             ^^H 

QUICKSILVIB, 

.194 

Quinsy.  =66.  ^ 

61 

applet,  baked,  359                ^^^| 
baked  custard,  36a               ^^^H 

Kabid  aninuL 

.bites  of,  131 

blanc-mangc,  360                  ^^H 

Rabin,  331,  4 

31 

Irish-nuiss,  36J                  ^^^H 

Rachjiis,  304, 

451 

^B 

Radial  arterf. 

3iU  45^ 

cream.  Bavarian,  360            ^^^^H 

Radius,  319 

lapicca,  361                     ^^^H 

Raw-meat  di« 

.350 

whipped,  363                      ^^H 

custard,  baked,  360               ^^^^H 

Recipes,  347 

Irish  muss,  363                      ^^^H 

beef-esacQCe 

349 

blanc-maoge,  363          ^^^H 
icily,  i-alfs-foot,  361             ^^^^1 

becf-extntct, 

149 

tsff-juice,  3 

41) 

lemon,  3^                 .    ^H 

beef-lca,^34< 

peptoniK- 
with  oaln 

.35" 

Ml.  MO 

wine,  36s 

beverages,  364 

junket,  361 

chocolate,  364 

peach  foam,  361 

cocoa,  364 

rice  blanc-mange,  360 

coffee,  364 

snow-eggs,  363 

cnist,  36s 

soft  custard,  360 

nutriUoua,  365 

,  whey.  wine.  364 

rice,  365 

farinaceous  foods,  347 

egg-flip,  36s 

artowroot,  347 

egg-nog,  365 

corn-starch,  348 

lemonade,  366 

gruel,  boiled-flour,  348 

egg,  366 

oatjneal,  348 

rice-flour,  348 

sterilized,  366 

oatmeal,  348 

milk-punch,  367 

milk.  347 

milk-shake,  367 
orangeade,  367 

Itoumyss,  358 
peptonized,  357 

sherbet,  lemon,  366 

sago.  358 

orange,  367 

miscellaneous,  355 

tea,  368 

chicken  panada,  357 
eggs,  poached.  356 

flaxseed.  368 

water,  albumen-,  368 

scrambled,  356 

apple.,  368 

soft-boiled,  356 

barley.,  368 

infant's  food.  357 

gum-arabic,  368 

macaroni.  355 

rice-,  368 

omelet,  356 

tamarind-,  360 

poUtoes,  creamed,  355 

toast-.  369  ^^ 

Salisbury  meat-cake,  357 

wine,  mulled,  367 

oysters,  352 

whey,  369 

broth,  353 

brolhfl,  351 

fricaas«ed,  351 

INDEX. 
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Recipes,  oysters,  peptonized,  352 
stewed,  352 
puddings,  353 
arrowroot,  353 
corn-flour,  353 
custard,  353 
rice,  353 
sago,  354 
snow,  354 
Salisbury  meat-cake,  357 
soups,  354 
chicken,  354 
cream  of  tomato,  355 
mutton,  354 
o>-ster,  354 
potato,  354 
whitc-celer)',  355 
sweetbreads,  351 
toasts,  358 

cream-toast,  358 
dry  toast,  358 
egg-toast,  359 
milk-toast,  359 
peptonized,  359 
Record,  nurse's,  keeping  of,  25 
of    food    taken    by    patient, 

48 
of    pulse,    temperature,    and 

respiration,  47 
of  symptoms,  47 
Rectal  douche,  70 

feeding,  66 
Rectum,  337  ^ 
administration  of  medicines  by, 

81 
gas,  passage  of,  52 
medicines  administered  by,  81 
temperature  in,  44 
Reflex  action,  333 
Regurgitation,  273 
Relapsing  fever,  453  ^ 

Remittent  fever,  251 
Reports,  nurse's,  39 

method  of  making,  26,  27 
Respiration,  46,  319,  408,  453 
artificial,  in  apparently  drowned, 

220.453 
in  shock,  174 

of  newborn,  139 

Chevne-Stokcs,  46 

mechanism  of,  319 

of  infancy,  46,  308 


Respiration  of  infant  at  birth,  299 

taking  of,  46 
Respiratory  organs,  335 
Rest-cure,  286,  453 
Resuscitation,  220,  453 
Retention  of  urine,  22a 
in  newborn,  295 
treatment  of,  222 
Rheumatism,  288,  453 

acute  articular,  288 
muscular,  289 

complications  of,  288,  289 

monoarticular,  288 

treatment  of,  288 
medicinal,  288 
Ribs,  327,  453 

false,  327 

floating,  328 

true,  327 
Rice,  blanc  mange  of,  360 

coffee,  365 

pudding,  353 
Rice-water,  368 
Rickets,  304,  452 

Riegel'  and  Leubc's  test-dinner,  75 
Rigor,  454 

mortis,  454 
Ringworm,  290,  431,  454 
Kochelle  salt,  396 
enema  of,  64 
Roller-bandages,  194 
Room  disinfection  bv  corroave-sub- 
limate  solution,  259 

in  scarlet  fever,  243 

temperature    for   rheumatic  pa- 
■  tients,  288 
regulation  of,  37 

ventilation,  37 
Rub,  wet-sheet,  95 
Rubber  bandages,  193 
Rubefacients,  114 
Rubella,  250,  454 
Rupture,  430 


Sacrum,  328 
Sago  milk,  358 

pudding,  354 
St.  Vitus'  dance,  310,  414 
Salicylic  acid,  454 

wool,  454 
Saline  waters,  370 
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SalisbuiT  me*t-oikc*,  357 
Saliva,  ^n«i«e  actku  ti,  399 
Salivary  paitdt,  <p8 
Said,  454 
Salt  eo«ma,  65 
solution,  170,  454 


Sapremia,  454 
Sartorius,  319 
Scalues,  aSp,  454, 
"  lids,    S14, 

and  bunts,  ^14,419,  455 
Scapula,  338 
Scarlet  fever,  143,  453 
complicadoni  of,  945 
J 945 


uienla,  345 

convalcKxnce  of,  345 

deliiiuffl  of,  14s 

depr«3»on  in,  945 

disinfection  in,  344 

malignanl,  243 

room  vcQlilation  in,  343 

symploms  of,  341 

tongue,  48,  243 

trealmcnt  of,  343 

uremic  convul^os   of,    Ircai' 
ment,  343 
Schott  bath,  95 

Schultze's  method  of  artificial  res- 
piration, 140 
Sciatica,  4SS 
Scleroderma,  455 
Scleroma,  455 
Scorbutus,  455 
Scotch  douche,  97 
Scrambled  eggs,  356  ' 

Screen,  bed-,  34 
Scrofula,  45  J 
Scrotal  hernia,  430 
Scultetus  bandage,  197 
Sea-bathing,  87 
Second  intention,  4SS 
Secretions,  body,  33a 
Sedatives,  action  of,  77 
Semilunar  valve*,  317 
Senna,  453 
Sep^s  after  cMdUrlb,  symptoms, 


Septic 

SepUcemia.  179,  45».  455 

puerperal,  148 

sjTnplaDis,  180 

tiealmcnl,  180 
Septum,  455 

Serpcnl -biles,  liealmcnl,  33. 
Serum,  Wood-,  99 
Sheet- bath,  95 
Sheets,  bed-,  (hanpng  of,  without 

removing  patient,  30,  31 
Sherbet,  lemon,  366 

orange,  367 
Shingles,  ago,  431 
Shock,  456 

after  surgical  operation,  17 
Ireatmcnt,  174 

body-lemperaturc  in,  173 

conditions  inQuencing,  174 


174 


lout 

I 


from  surgical  operation,  173 
re<<piraiion  in,  artificial,  174 
sjmploms,  173 

Shoulder-blade,  378 

Show,  136 

Showcr-balh.  94 

Shower-paik,  97 

Sick,  feeding  of,  general  rule*  for, 

serving  food  m,  341 
Sick-room,  39 
air  of.  37 

cooling,  37 
Ijcaring  of  nurw  in,  18 
bed,  preparation  of,  39 
care  of,  36 

etiquette  of,  23 

fumigation  of,  after  tonlagluus 

diseases,  35S 
hygiene  of,  36 

keeping  records,  methods  of,  35 
plants  in,  remoi'al  of,  370 
preparation  of,  39 

removal  of  excreta  from,  38 
selection  of,  29 
letnperalure  of,  36 

regukiion  of.  37 


^^^^^B^H 
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Spice  poultice,  108                                           fl 

protection  of  patient  dunng,  38 

Spina  tnfida,  45^                                            J 

L                 Sigmoid  flexure,  338,  456 

Spinal  column,  318                                        ^H 

■                 Sign  of  labor,  first,  135 

rord»3a8,^3"    ,                                        ■ 

■                 Signs  of  pregnancy,  pofiiUve,  1  sS 

\                        probable.  117 

nerves  of.  331                            ^^^M 

vital,  39 

curvature.  457                               ^^^H 

Silic«le-ot-9oda  bandage.  loo 

doudur,  96                                  ^^^H 

Silk,  oiled,  443 

Spiral  bandage,  195    .                   ^^^^H 

Silkworm  gul,  456 

Spleen,                                             ^^^^H 

Silver  nitrate,  44^ 

SpUms,  457                                       ^" 

Sinu5,  j.o 

coaptation,  203 

Sitz-baih,  90 
action  of.  87 

improvised,  in  fracture,  188 

plaaler-ot-Paris,  203 

Skin,  anatomy  of,  316 

removal  of,  104 

rolor  of,  causp  of,  336 

Sponge-bath,  57,  58 

diseases  ot,  389 

Sponges,  457 

of  patient,  color  of,  51 

condition  ot,  51 

sterilizing  of,  1S6 

redoess  of,  inflammalorv,  cause 

nurse's  handling  of.  170 

of,  100 

Sprains,  191,  457 

tuberculosis  of,  190 

Sprays,  iii 

Skull,  bones  of,  3»7 

Sputum,  disposition  ot,  in  in/er tioua 

Sleep  of  paiient,  chaiacier  of.  49 

Iatingof,bynurse.  I. 

diseases.  49 

Sputum-cup,  49.  ^''i.  2*9 

Sleepng  sickness,  461 

Stapedius,  3M) 

Sleeplcsneas,  ais 

Stapes,  3»7 

Slippery-elm  poultice,  109 

Starch  bandages,  aoi 

Small-pox,  347.  464 
confluent,  348 

bath,  95 

poultice,  108 

Starch-and -laudanum  enema.  65 

nursing  in,  .48 

Steam-bath,  add,  04 
StcrilJMlion  by  boiling  water.  »66 

pilling  of,  prevention,  248 

symptoms  of,  147 

for  surgical  o|jer8lions,  161 

varieties  of,  147 

milk.  397 

Smoke,  preventing  suffocation  io, 

ot  gauic  sponges,  186 
of  nurv's  liands,  169,  S4» 

Snow  pudding,  354 

of  sutures,  185 

Snow-eggs.  363 

of  ulensils  for  surgical  operations. 

Snufflea  of  infancv,  307 

.7..  ,84-186  ^ 

Soda  bath.  95 

personal,  of  nurse,  for  surgical 

Sodium.  456 

operaiion.  169,  171 

Soft  cusiaril,  360 

Sterilized  milk.  366 

Soft-boiled  eggs.  3s6 

SteriUzer,  Arnold,  297 

Solutbns,  458 

Stemocleidomasloid  muscle,  330 

Sternum,  338 

Soups,  n-dpes  lor,  354 

Slelboscope,  457 

1               Spanish-flics.  383 

■               Spanish-fly  blister.  117 

alcoholic,  in  irealmcni  of  hemor- 

■               Spatula,  456 

rhage,  2.2 

■               Sphyg»iwgr«ph,  456 

per  rectum,  effecl  of,  66 

■               Spica,  456 

Stimulating  enemata,  6j 
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Slings,  insect,  *>4 

Stomach,  336 
bleeding  frolti,  g 
food-cIuQgca  in,  ^. 
hemorrhage  from, 

lavage  of,  73 


waahing  1 
Stomach-tube,  use  of,  73,  74 
Stomatitis,  4^ 
Strabismus,  456 
Strangulated  herma,  430 
Strapping,  adhesive-pi^ier,  101 
for  spraina,  191 
of  chest,  ac3 
of  Joints,  9oi 
of  libs,  ao3 
Strawberry  tongue,  4S,  143,  458 
Stretcher,  improvised  bed-raom,  61 
Strychnin,  458 
antidotes,  330 
as  heart-stimulant,  174 
Stupes,  loj.     See    also    Fomtnta- 

Subclavian  arteries,  331 

SuWnvolution,  138 

Suffocation  from  drowning,  treat- 


Sylvester's  mclbod  of  aitifidal  r 

piralion,  ijg,  140 
Sympathetic  nerve,  443 
Symptoms,  observation  of,  47 
Syncope,  450 
Synovial  fluid,  317 
Sypbilides,  237 
Syi^s,  356,  459 
Syringe,  fountain,  115 

hard-rubber,  prcvcDtlng  It 

ethod  of  tising,  fii 
nng  ej-es,  114 
1  infant,  306 
Systole,  330 


Syrinrii 


e,  Trommer's  lest  for,  315 


Sugar,  458  ^ 

Suga 
Sulphonal,  45 S 
Sulphur  bath,  95 
Sulphuretted  waters,  3J1 
Sulphuric  acid,  antidotes,  939 
Sunburn,'  215 
Suosltoke,  218,  458 

body-tempcralure  in,  43 

treatment,  317 
Suppo^lories,  introduction  of.  Si 
Suppuration,  zo6 
Sutures,  458 

button,  1 85 

continuous,  185 

interrupted,  185 

materials  for,  185 

sterilization  <if,  185 
Suturing,  185 

Swallowing,  involuntary,  how  to  in- 
duce, 256 
Sweeping  and  dustingsick-room,  it 


Tabes,  4S9 

Table,  gyneccilojjc,  155 

salt,  398 
Talipes,  459 
Tamarind -water,  369 
Tampons,  459 

kite-tail,  157 

vaginal,  157 
Tannin  in  tea,  368 
Tapioca  cream,  361 
Tapolemenl,  439,  459  fk 

Tartar  cmelic,  380  ^^ 

Tartaric  acid,  antidotes,  ai8 
T-bandage,  198 
Tea,  368 

beef-,  349,  35° 

flaxseed-,  36S 
Tears,  age  when  infant  first  sbed\ 

199 
Tear-secretion,  113 
Teeth,  459 

age  when  );rowth  begins,  299 

artificial,  care  of,  55 

care  of,  55 

development  of,  199 
Teething,  305   . 
Temperature,  body-,  41, 459 


^H^^^I'^H 

'index.                                493^^^B 

Temperature  after  childbirth,  rise 

Thmal,  spraying  of,  113 

of,  M3 

Thromboas,  149,  461 

conditions   influencing   increase, 

Thrush,  301 

treatment  of,  301 

during  pucrpcriuro,  143 

Tibia,  339 

in  bitiaenilis,  Jog 

Tibial  artery,  331 

Tissue.  46  T 

in  croupous  pneumonia,  367 

Toasts,  rcdpes  for,  358 

in  diphihcria,  251 

Toasl-water.  369 

in  hemorrhage,  173 

Toilet  of  paUcnt,  54 

in  mtasles,  549 

Tomato  soup,  ctcam  of,  155 

in  peritonitis,  17s 

Tongue  of  patient,  condition  of,  48 

strawberry,  48,  343 

in  scarlet  fever,  343 

Tongue-tie,  308,  461 

in  septicemia,  180 

in  shock,  173 

in  smaJi-poi,  147 

Tonics,  action  of,  77 

Tonsillitis,  s66,  461 

in  tetanus,  43 

foUicular,  366 

in  lyphoH  fever,  ia,b 

in  typhus  fever,  146 

Tonsils,  461 

lalung  of,  44 

TorticolliB,  461 

of  infant  at  Wrth,  199 

Toothache,  113 

method  of  taking,  307 

Tourniquet    in    checking    hemor- 

of sick-room,  36 

rhage,  313 

Trachea,  335 

Tendo  Achillis,  330 

Tracheotomy,  461 

Tendons,  330 

after-care  in,  153 

Tenia,  460 

in  dijihlheria,  353 

Tents,  surgical,  19a 

in  scalds  of  glottis,  316 

Tepid  balhs,  90 

Tracheotomy-Ill  be,  care  of,  254 

action  of,  87 

Transfusion,  176,  461 

in  typhoid  cases,  239 

Trendelenburg  position,  l6t                      ■ 

Terebcne,  460 

Tricuspid  val\-e,  317                      ^^^^^H 

Tesl-meala,  75 

^^^H 

Tetanus,  307,  41S0 

Trypanosomiadt,  46a                  ^^^^^^H 

body-lempcraturc  in,  43 

Tub-baths.  57                              ^^^^^^H 

Tuberculous,  463                            -.^^^^^l 

treaimenl,  308 

of  lungs,    »6i.    463.    See    ahn           ^1 

Therraocaulery,  4r» 

Pklhisis.                                                V 

Thermometer,  460 

bath,  86 

Tumors,  463                                             ^| 

clinical.  44,  460 

Turpentine,  461                                             ^H 

Thirst  affec  operation,  178 

enema,  64                                                   ■ 

bathing  for,  87 

stupes.  t03                                                 ^H 

in  hemorrhage,  313 

Tympanites,  463                                            ^H 

in  typhoid  fever,  339 

m  typhoid  fever,  131                                  ^1 

Thorai,  317 

Thread-worm,  461 

Typhoid  fever,  335,  ifu                                  ■ 

Throat,  foreign  body  in,  333 

bed-sores   in,    prevention    of,                  ■ 

gargling  of,  131 

341                                                            ■ 

painting  of,  I3i 

complications  of,  340                               ^k 

diet  ir 


»^S 


nuisiiig  in,  ;j7 
of  cUldRn,  30S 
tre«tiB*nI,  jog 
symploms  of,  336 
tbiist  in,  relief  ot,  739 
■         it  ot,  338 


Typhus  fevei,  »46,  46a 
complicatiuns  of,  147 
symptoini,  346 


Ulcek,  iio,  463 
Ulnft,  319 

Ulnar  artery,  331.  463 
Umbilical  ooiu,  416 

hemia,  43a 
Union  of  broken  bone*,  pmceas  of, 

187 
Urea,  463 
Uremia,  179,  463 

complicaCine  scarlet  fever,  Z45 

treatment  of,  879 
Uremic  convulsions,  416 
Ureter.  338 
Urethra,  338 
Uric  acid,  463 
Urinalysis,  325 
Urinary  organs,  335 
anatomv  of,  3*3 
Unnatton  of  infani,  ig; 
Urine,  313,  463 

abnormalities  of,  51 

albumin  in,  314 
test  for,  315 

amount  of,  coDditions  aSecting, 


333 


I.  3^5 


imposition      ,  ^  _, 

cretion  of,  in  pleurisy,  170 
in  children.  310 
in  diabetes,  186,  313 

.    ""»"  -'.  s=.  ''• 

odor  of,  314 

(if  patient,  condition  of,  51 

of  pregnancy,  attention  to,  131 

passage  of,  51 

quantity  of,  normal,  323 


Urine,  reaction  of,  313 

method  of  determining,  324 
rcicDlion  of,  313 

by  newborn,  relief  of,  295 
danger  of,  33S 
in  typhoid  fever,  238 
treatment,  2 


,  from  caniharid- 


tests  of,  335 

Urinomeler,  313,  463 
Urticaria,  190,  463 
Uterus,  33S,  464 
Uvula,  464 


n  canihand-  i| 


VACCtdATlOM,  464 
Va^n*,  pacUog  of,  44$ 
Vapnal  douche,  aiUiuitmtioii  ot, 
67 
apparatus  for,  67 

dressmgs,  157 

tampons,  157.  445 
Valves,  ileocecal,  337 

mitral,  317 

of  heart,  31G 
disease  of,  173 

semilunar,  316 

tricuspid,  317 
Valvular  disease,  373 
Va}>or-ba(hs,  action  of,  86 
Varicella,  349,  413 
Variola,  464 
Varioloid,  148 
Vasomotor  nerves,  333,  441 
Veins,  316,  464 

hepatic,  jig 

jugular,  330 

pulmonarj-,  317 
Vena  cava,  inferior,  31S 
superior,  316 

ports,  318 
Venesection,  464 
Ventilation  of  sick-room,  37,  464 
Ventilator,  window-,  38 
Ventricles,  heart,  3:7 
Vermiform  appendix,  338 
Vermin,  head,  exteimiiiation  of,  54 


Vcrnix  cascosa,  aoj 
Vertebra:,  33B,  465 

cervical,  318 

doraal,  318 

lumbar,  328 
Vertigo,  465 


induction  of,  in  poisoning,  128 
of  infancy,  303 
of  palient,  sympToms  cif,  47 
repcdtioD  of  dose  after,  Si 


of,  3 

Wafebb,  medicine,  79 
Walking  typhoid  fever,  241 
Warm  balh,  action  of,  86 
Water-bed,  33 

Water-dressing,  surgical,  ig2 
Waters,  mineral,  369 
Weaning  infant,  lime  for.  998 
■Weights  and  measure,  37a 
Wet -sheet  rub,  95 
Wharton's  jeily,  130 
Whey,  369 
wine,  364 


Whipi>cd  cream,  363 
White  celery-soup,  355 
Whiles.  437 
Whitlow,  465 
Whooping-cough,  364,  447 

treatment,  a6j 
Wine  jelly,  361 

mulled,  367 

whey,  364 
Witch-haiel,  390 
Womb,  338 

involution  and  subinwlmion  of, 
138 
Wood-oil.  381 
Worms,  304 

of  infancy,  304 
Wounds,  205,  465 

healitig  of,  205 

septic,  20s 

suppuration  of,  206 

treatment,  106 

varieties  of,  205 
Wry-neck,  461 


Velio w  fever,  465 
Zinc  chlorid,  466 
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Sanders'   Nursing  anew»ohk 

Miss  Sanders'  new  book  is  undoubtedly  llie  most 
complete  and  most  practical  work  on  nursing  ever 
published.  Everything  about  every  subject  with 
which  the  nurse  should  be  familiar  is  detailed  in 
a  clean  cut,  definite  way.  There  is  no  other 
nursing  book  so  full  of  good,  practical  informa- 
tion— information  you  need, 

Madera  Mcihods  In  Nurilni.    By  Georciana  J.Saniiebs. 

eral  HosplUI.      una  at  tSi  pifci.  wllh  m  illutlriiloai. 
Clcrth.  fi.yi  aet. 

Aikens'  Hotne  Nurse's  Handbook 

PRACTICAL 

The  point  about  thjs  work  is  this:  It  tells  you, 
and  shows  you  just  how  to  do  those  little — but 
none  the  less  important — things  entirely  omitted 
from  other  nursing  books,  or  at  best  only  inci- 
dentally treated.  The  chapters  on  "Home  Treat- 
ments" and  "Every-Day  Care  of  the  Baby," 
Stand  out  as  particularly  practical,  Then  the 
"  Points  to  be  Remembered" — terse,  crisp  re- 
minders— is  a  feature  of  great  value. 

Home    NufK-i   Hindbook.      By  Chablottb  A.  A■l[E^s. 


Stoney's  Nursing  xs.  <.,■,,  EnmoH 


Of  this  work  Xhe  American  Journal  of  Nursing  says:  "It  is  the 
fullest  and  most  complete  and  may  well  be  recommended  as 
being  of  great  general  usefulness.  The  best  chapter  is  the  one 
on  observation  of  symptoms  which  is  very  thorough."  There 
are  directions  how  to  improvise  everything. 

Pracrldl  PdIdi*  In  Nurilnc.  By  Emilv  M.  A.  Stonev,  formerly  Su|w- 
Intgnaent  o(  Ihc  Trjlnlni;  School  for  Nun*.  In  ihe  C.rn*y  Hotpiui, 


Stoney's  Materia  Medica       new  w^)  editkhJ 

Stoney's  Materia  Medica  was  written  by  a  head  nurse  who 
knows  just  what  the  nurse  needs,  American  Medicine  sa\'s 
it  contains  "all  the  information  in  regards  to  drugs  that  a 
nurse  should  possess." 

Milerti  Medki  lOr  Nnriu.  By  Emriv  M.  A.  STOHIv,  fOmiMty  Supn. 
Intendent  of  tbe  Tralntni  School  for  Nurtcs  Is  tba  Canwy  Hosplut 
Soalb    Boitoii.  Mui.  iiuo  voIub*  of  joo  paK**>    Cloth,  Si.yi  ml 

Stoney's  Surgical  Technic     nmr  (w  bdiho. 

The  first  part  of  the  book  is  dovoted  to  Bacteriolog;y  and 
Antiseptics;  the  second  part  to  Surgical  Technic,  Signs  of 
Death,  Bandaging,  Care  of  Infants,  etc. 

Bacrcrlolon  (od  Surfktt  Tcehnle  for  Nonet.  By  Emilv  M.  A. 
STOtiBr.  Rcvlsei  by  FOSDBRIC  R.  GRIFFITH.  M.  H..  New  Yorfc. 
lamg  volume  □(  jii   pates,  fully  lllutlralel.       Cknb,   Si.jb  bm. 

Goodnow's  First- Year  Nursing  illustrated 

Miss  Goodnow's  work  deals  entirely  with  the  prtuHeal  side  of 
first-year  nursing  work.  It  is  the  applicatitm  of  text-book 
knowledge.  It  tells  the  nurse  hvw  to  do  those  things  she  is  called 
upon  to  do  in  her  first  year  in  the  training  school — the  aeiuat 
ward  work. 


FIni-Temr  Nmln|.    By  MiHNiB  CooDNOW,  R.  N.,  tomtrly  Sopar- 
Inu.idvit  of  tb*  Wcnien'i  Hoq^tak  DMnr.  tm»  ill  Ml  patM. 

Illuilnilel.  CMb.  S1.9,  um. 


I 


1 


Aikens'  Hospital  Management 

This  is  just  the  work  for  liospital  sii  peri  lit  eudents,  training- 
school  principals,  physicians,  and  all  who  are  actively  inter- 
ested in  hospital  adminislration.  The  Afedical  Record  says,: 
"Tells  in  concise  form  exactly  what  a  haspital  should  do 
and  how  it  should  be  run,  from  the  scrubwoman  up  to  its 
financing." 


HcMplMl  MiiurnHiit.  Arr 
AiKEHS.  (omierly  DlretWr  o 
Ion,  D.  C.      iimo  of  48!  piEi 


oe*d  and   tdlMd    by   Cnt 


Clolh.  S).oo  otl 


Aikens'  Primaiy  Studies         new  (2d)  edition 

Trained  Nurse  and  Hospital  Review  says:  "It  is  safe  to  say 
that  any  pupil  who  has  mastered  even  the  major  portion  of 
this  work  would  be  one  of  the  best  prepared  first  year  pupils 
who  ever  stood  for  examination." 

Primiry  Siudle*  lor  Nuf.M.  By  ChahIoTtb  A.  Aikens,  (ofmi-fly 
Director  o[  Sibley  MrmoiUI  Hospllnl,  Waitilnelon,  D.  C.  iimD  ot 
43>ri|[».  llluilriMd.  Clulh,  S1.7J  nel. 

Aikens'  Training-School  Methods  and 
the  Head  Nurse 

This  work  not  only  tells  liow  to  teacb,  but  also  what  should 
be  taught  tlie  nurse  and  hmv  much.  The  Medical  Record 'say &: 
"This book  is  original,  breezy  and  healthy." 

Hoipiiil  Tnlnlac-ScliDol  Method*  ind  ihc  H»d  Nuru.  By  Ch^b- 
Wiihtacion,  D.  C     iimr'  of  161  P>E«-  Clolh.  Si-jo  nel. 

Alliens'   Clinical    Studies      „,  ,2^)  edition 

This  work  for  second  aud  third  year  students  is  wrillen  on  ihe 
same  lines  as  the  author's  successful  work  for  primary  stu- 
dents. Dietetic  and  Hygienic  Gazette  says  there  "  is  a  large 
amount  of  practical  information  in  this  book." 

Clinical  Siudki  lor  Nunai.  By  Chablottb  A.  AlKENS,  formerly 
Dlrecior  ol  Sttilcy  Memorial  Hospilal.  Wathlneton.  D.  C.  iiidd  of 
(69  paces.  Illuslrated  Clolh,  Ii.«  ncl 


Bolduan  and  Grund's  Bacteriology 

The  authors  have  laid  particular  emphasis  on  the  immediate 
application  of  bacteriology  to  the  art  of  nursing.  It  is  an 
applied  bacteriology  in  the  truest  sense.  A  study  of  all  \;he 
ordinary  modes  of  transmission  of  infection  are  included.  " 

Applied  Bacteriology  for  Nurses.  By  CHARLES  F.  BOLDUAN,  M.D., 
Assistant  to  the  General  Medical  Officer,  and  Marie  Grund,  M.D.. 
Bacteriologist.  Research  Laboratory,  Department  of  Health,  City  of 
New  York,    zamo  of  z66  pages.  Illustrated.  Cloth,  $1.95  net. 


Fiske's  The  Body 


A  NEW  IDEA 


Trained  Nurse  and  Hospital  Review  says  **it  is  concise,  well- 
written  and  well  illustrated,  and  should  meet  with  favor  in 
schools  for  nurses  and  with  the  graduate  nurse.** 

Structure  and  Functions  of  the  Body.     By  Annette  Fiske,  A.  M.. 

Graduate  of  the  Waltham    Training   School    for   Nurses.    Massa- 
chusetts,   lamo  of  221  pages,  illustrated.  Cloth.  Si. 25  net 


Beck's  Reference  Handbook 


NEW  (3d)  EDITION 


This  book  contains  all  the  information  that  a  nurse  requires 
to  carry  out  any  directions  given  by  the  physician.  The 
Montreal  Medical  Journal  2A.ys  it  is  **  cleverly  systematized  and 
shows  close  observation  of  the  sickroom  and  hospital  regime." 

A  Reference  Handbook  for  Nurses.  By  AMANDA  K.  Beck.  Grad- 
uate of  the  Illinois  Training  School  for  Nurses.  Chicago  UL 
3200   volume   of   244   pages.    Bound   in  flexible  leather,   Sz.as  set. 

Roberts'  Bacteriology  &  Pathology 

This  new  work  is  practical  in  the  strictest  sense.  Written 
specially  for  nurses,  it  confines  itself  to  information  that  the 
nurse  should  know.  All  unessential  matter  is  excluded.  The 
style  is  concise  and  to  the  point,  yet  clear  and  plain.  The  text 
is  illustrated  throughout. 

Bacteriology  and  Pathofogy  fbr  Nurses.  By  Jay  G.  ROBERTS,  Ph.  G.. 
M.  D.,  Oskaloosa,  Iowa.      lamo  of  ao6  pai^es,  Illustrated.      Si.as  net. 


DeLee's  Obstetrics  for  Nurses      ISn'i" 

Dr.  DcLce's  book  really  considers  two  subjects — obstetrics 
for  nurses  and  actual  obstetric  nursiug.  T raintd  Nurse  and 
Hospital  Revieiv  says  the  "  Ijook  abounds  with  practical 
suggestions,  and  they  are  given  with  such  clearness  that 
they  cannot  fail  to  leave  their  impress," 

Obsieirlci  lor  Nurm.     By  Joseph  B.  DbLbe.  M.  D.,  Pralatsot  ol 

Otsteirlcs  It  iha  Nonhweiictn  Unlvcrsiiy  Midlcil  School,  Chlcito. 


Davis'  Obstetric  &  Gynecologic  Nursing 

JUST  BEADT— NEW  I4rh)  EDITION 

The  Trained  Nurse  and  Hospital  Review  says:  "  This  is  one 
of  the  most  practical  And  useful  books  ever  presented  to  the 
nursing   profession."     The  text  is  illustrated,  ''    , 

Obiielfic  ind  GimmotoclB  Nur.ln^     By  Edward  P.  D*vi5.  M.  P., 


Macfarlane's  Gynecology  for  Nurses 

ILLUSTRATED 

Dr.  A.  M.  Seabrook,  Woman's  Hospital  of  Philadelphia,  says; 
"  It  is  a  most  admirable  little  book,  covering  in  a  concise  but 
attractive  way  the  subject  from  the  nurse's  standpoint.  You 
certainly  keep  up  to  date  in  all  these  matters,  and  are  to  be 
complimented  upou  your  progress  and  enterprise." 

A  Rtfrnnce  Hindbook  of  nrn«ola|y  for  NurMi.  By  CathabiM 
Macfarlane.  M.  D.,  Gynttoloelti  1-1  111"  Wow.n'j  HosplUI  of  Phll- 
■delphlL      )>no  of  >^  pucs.  with  k  llluslritlont.     FItllME  l*SIh*f, 


McKenzie's  Exercise  in  Education  and  Medicine 

Exercise    in    Education    and    Medicine.      By-  R.  Taix 

McKhnzis,  B'.A.,  M.D.,  Professor  of  PbyMcal  Bduca- 

.  tion,    and  Director   of    Ibc    Department,  University  of 

Pennsylvania.     Octavo  of  406  pages,  with  346  illuitra- 

lions.  Cloth,  J3.50  net. 


Bohm  &  Painter's  Massage  re 

The  methods  described  are  those  employed  in  Hoffa's  Clinic  I 
— methods  tlial  give  results.  Every  step  is  illustrated,  sh&iting  1 
you  the  exact  direction  of  the  strokings.  The  pictures  are  J 
large. 


-.  Paintbr.  M.  D,.  ProtHior  1 


Eye,  Ear,  Nose,  and  Throat  Nursing 


Medical  Record  says :   ' '  Every 
fully  taken  into  consideration.' 


ide  of  the  question    has  bc«ii 


Friedenwald  and  Ruhrah's  Dietetics  for  j 

llUrSGS  JUST  READY— NRW  (3d)  EDrnON    , 

This  work  has  been  prepared  to  meet  the  needs  of  the  uurse, 
both  in  training  school  and  after  graduation.  American  Jour- 
nal of  Nursing  says  it  '  'is  exactly  the  book  for  which  nurses 
and  others  have  long  and  vainly  sought." 

DiEicilci  lor  NiirKi.      By  Julius  Fbibdehwald.   M.  D..  Profea 


Friedenwald  &  Ruhrah  on  Diet 


t  in  Health  and  Disi 
[.D,  M.D,,  and  JoK^ 
s  of  857  pages. 


By  Julius  Fiubdkm- 

All,  M.D.     Octavo  vol- 

Cloth,  $4.00  net. 


Galbraith's   Personal  Hygiene  and  Pliysical 
Training  for  Women  illustrated 

Ptnooil  Hyiicnc  ind  Ph»«lei1  Tnlnlni  lor  Women.      By  ANN*  M, 
GatBRAITH.  M.  \>..  Ftllow  Ntw  York  Aodtmy  of  Mrdlclnf.     itmo 


Galbraith's  Four  Epochs  of  Woman's  Life 


THE  NEW  (2d)  EDITION 
The  Four  ^vx\>%  ol  Wpmio;.  LUf.    8v  A 


McCombs'  Diseases  of  Children  for  Nurses 

NET  (2d)  EDITION 

Dr.  McCombs'  experience  m  lecturing  to  nurses  has  enabled 
him  to  emphasize Jit^i //wsc /m'li/s  ifia/  tmrscs  tnost  need  to  know.- 
National  Hospital  Record  says;  ' '  We  have  needed  a  good 
book  on  children's  diseases  and  this  volume  admirably  fills 
the  want."  The  nurse's  side  has  l)eeii  written  by  head 
nurses,  very  valuable  being  the  work  of  Miss  Jennie  Manly. 

DIiuus  af  Chlldnn  (or  Nutki.     By  RoBEBr  S.  McConBS,  M.  D., 
InslruclntorNurutillheChlldren'iHnsplUlol  Philadelphia.    iiEDO 


Wilson's  Obstetric   Nursing  new  n^)  edition 

In  Dr.  Wilson's  work  tlie  entire  subject  is  covered  from  the 
beginning  of  pregnancy,  its  course,  signs,  labor,  its  actual 
accomplishment,  the  puerperium  and  care  of  the  infant, 
Ameriraii  Journal  of  Obstetrics  says:  "  Every  page  empasizes 
the  nurse's  relation  to  the  case.' ' 


American  Pocket  Dictionary  NEwiiywIoiTioN 

The  Trained  Nurse  and  Hospital  Review  says:  "We  have 
had  many  occasions  to  refer  to  this  dictionary,  and  in  every 
instance  we  have  found  the  desired  information." 

AmtrlciD    Pockei   Medicul    Olciloiiinr.     EJIltd  by  W,  A.  NewMAH 


Lewis*  Anatomy  and  Physiology    EumoN 

Nurses  Joarnal  of  Pacific  Coast  says  "it  is  not  in  any  sense 
rudimentary,  but  comprehensive  in  its  treatment  of  the  sub- 
jects,"    The  low  price  makes  this  book  particularly  attractive. 

AniiDmr  and  Phr'iolixr  lor  Nurici.    By  LeRoi  Lewis,  M.D..  Uc- 


NET  (id)  EDITION 
By  Cborob  p.  Paul,  ALD. 


Boyd's  State  Registration  for  Nurses 

Slite  Reilatrallon  [or  NurK*.  By  LOUIB  CroPT  BOVO.  R.  N.,  Gnt- 
uata  Colorado  TralnloB  Scbool  for  Nuraes.  Prk«,  a  O'U  KM. 

-  Paul's  Materia  Medica  new  (2d)  edition 

A  T»i-B»k  Dl  Maicrit  Medic*  I 
Sasiarllan  HoiplUI.  Troy.  N.  Y 

Paul's  Fever  Nursing 

Nuralna  Id  rhe  Acbib  Inbctioui 

ismo  ora4£  p([«,  llludraitd. 

Hoxie  &  Laptad's  Medicine  for  Nurses 

JUST  READY-NET  (2d)  BDITtON,  RETRITTEN 
Medicine  for    Nurac*   and    Houacmoihera.       By  Cboroi  Howard 
Hoxie,  M.D.,  Unlversliy  al  Kaniu;   and  Pvarl  L.  Laptad.      laao 
of  );i  paE«.  niuslrateiL  Ckrth.  Si.y>  DaL 

Grafstrom's  Mechano-therapy         tlmo° 

Mcchaaa-iheraDv  (Maiaaje  aad  Medical  Grmnaitlei).  By  Axel  V. 
GRAFSTROM.  B.Sc.   M.D,.     iiDo,  no  plies.  Cloth,  Si. ij  ne^ 

Nancrede's  Anatomy  net  mh)  edition 

EiteailalB  otAeuomr.  ChaRlbs  B.  G.  deNancDede.  M.D..  Unlverc 
lly  of  Micniein.    iimo,  4'«  paici.  iBo  llluilratlons.     Cloth.  Si.»  ml 

Morrow's  Immediate  Care  of  Injured 

Immedlait  Care  al  the  Iniorej.  Bv  Albebt  S.  Morrow,  M.D..  K(* 
York  Cliy  Hon*  ror  Aged  and  IntiriD.  Octavo  of  gji  paE«.  with 
911  lllujtiatlons.    Cioih.  Si-v  t"-  New  {2d)   Edltloa 

Register's  Fever  Nursing 

A  Text  Book  on  Practical  Fever  NullDI.  By  EDWARI>  C.  ReCISTIO, 
M.D..  North  Carolina  Medkal  CoIIl's*.  Octave  of  lu  paces.  Illus- 
trated. Clolh,  $>.<<>  net 

Pyle's  Personal  Hygiene       new  (stw  edition 

A  Minual  or  Peraanal  Hvikne.  EdUed  bv  Walter  L.  Pvle,  M.D. 
Wills  Eye  Hospllil.  Philadelphia,    iimo.yt  pa[es,  Lllui.    Ii.jo  net, 

Morris'  Materia  Medica         new  a.h)  edition 

Esienliila  of  Materia  Medio.  Tlicrepeutke,  end  PreacrlptlDB  Wrlllia. 
By  HEsnv  Morris,  M.D.  Revised  by  W.  A.  BASTEtio.  M.D.,  Colum- 
bia University,  N.  Y.     iiMO  of  joa  pages,  llluslrited.  Clolh.  $i.»iieL 

Griffith's  Care  of  the  Baby     HewaiMiDmon 


n 


W4l     Stoney,  Smily 

S88     Practical  points  in  nursing. 

1910       ^th  ed. 
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